- MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH Jae {0861 


8 ey & eg. Dist. 
23 H 1, MACE OF DEATH 4 2. USUAL RESEDENCE (Where dececsed lived. {f insfittion: Residence before odminsion) 
te : Allegany marrano || @ STE OW Va. .couy Mineral (=~ 
Bs 8 B. CITY OR TOWN [tf ounide corporate fimin, write RURAL ¢. LENGTH OF STAY IN 1b € CITY OR TOWN (If eutide corporate limits, write RURAL ond give nearest lown) 
g2 3 CiMber rand, Md, 1 Hr. Ridgeley 3 
3 5 2 60 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give slreet oddress) ‘d. STREET ADDRESS *. 18 RESIDENCE 
a te u Memorial Hospital 30 Carpenter Ave, ves) NOR 
a 3. NAME OF First Middle Last Month 
4 ieee een John Richard Adams Oct. 
be 5. SEX 6 COLOR OR RACE [7- MARRIED [] NEVER MARRIED FJ] 8. DATE OF BIRTH 9. AGE (in yoo 
= S fost biethdoy) 
Male White |wiooweoq _ pivorceo [] eb, 10, 1959 Jom. ig 
10a. USUAL OCCUPATION. sors kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
| J] during most aoe fed lite, even if retired) 


Cumberland, Md, Us 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Jr. Adams Anna Mae Zies 


iP WAS eee STEN IN UES ARMED er 16. SOCIAL SECURITY NO. |17#4NFORMANT Address: 
Bees Saket Sst at Sera : 
No eae e _ None Mr. John Adams Ridgeley, W. Va. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CONGESTIVE CARDIAC FAILURE (HE ROTHO ‘ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
3 tj} iz DUE TO 


File pages 1 and 2 with the registr 


Con tons it ony hit CARDIAC HYPERTROPHY; CONGENITAL PUL- 
ove rise to immediate cause 

ah a the underlying MONARY STENOSIS; ADRENAL ATROPHY 

couse lost {¢ 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
¢ alang with farm PM3. Page 5 may be retained far your 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


WW, Aes AUTOPSY 
ORMED?: 


ves No [] 


i 


g 

= 

Bi) 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part (ar Part Il of item 1B.) 

@& | PRIMARY C) or CONTRIBUTING D) 

U | CAUSE OF DEATH. 

3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F, (City or town) {County} (tate) 
5 Hour, m. While Nat while Pee set A I} 

= pm. 1” ot work [J ot work [J ; 


Page 3 shayld be used as o burial-transit permit. 


21. | certify that | taak charge of the remains described abave, held an Autapsy fd. Inspectian fy. Inquiry xl. and find that 
death resulted fram: Natural causes [5 Accident [], Suicide [], Homicide [], Undetermined cause []. 


Vole 


} IGNED 
/ CHIEF MEDICAL EXAMINER [_] DATE SIG! 


M.D. 
ASSISTANT MEDICAL EXAMINER o 


ta the Chief Medical Examiner's Offic: 


AL DIRECTOR 


» 


tificate, writing the ward ‘‘pendin 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


o 
mm 8 nant) BENEDICT SKITARELIC, M.D. verurrmevicacummer) OCTOBER 21, 1960 
= is 2 © Ta. BURIAL CREMATION, 2b. DATE THEREOF 7ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stole} 
= ie 10/24/1960| Forrest Glenn Cem, Green Spring, W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
Woe AINE] Charles L, George Cumberland, Md, pare! 25 '60 Le ACA 


5M 9/55. 


‘ ; MARYLAND STATE DEPARTMENT OF HEALTH 
10 87 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10862 


h. 
= 1, PLACE OF DEATH 2. onl Lae (Where deceased lived. If institutian: Residence befare admissian) 
3 a. COUNTY ARATE. a. * b. COUNTY z 
o w b. CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
s ao RURAL and give nearest tawn) a 
ees ’ 1Odays _—_ 

22 d. NAME OF HOSPITAL (if notin haspitol, give street oddress) d. STREET ADDRESS. ‘e. IS RESIDENCE 
aia ‘OR INSTITUTION ag ON A FARM; 
" SACRED HEART LU 1, MECHANTS STREP SST] NO 

3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
~ - DECEASED © OF 
3 (Type ar print) Alp ho $0, 19 6 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] ie DATE OF BIRTH 9. AGE (In yeors 


lost birthday) 
yrs. 


MALE WHITE _|woweot] _oworceo) | Feb, 9, 1901 


10a. USUAL OCCUPATION (Give kind of wark ait KIND OF BUSINESS OR aia BIRTHPLACE (State ar foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


r cc haurs after death. a 
(cms 


Engineer ueen City Brewery “Magnolia, W. Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM 2. APPOLD (D) MARY E. Stort (>) 
‘5. WAS (Eo ein Gv IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Md. 
= ve jiomeastasia ed | 4 05-4986 Mr. Donald. C, Appdld 937 Md, Ave., Cumb, 


18. CAUSE OF DEATH [Enter only one cause per line foy (a), (b). and (c)-] 


PART |, DEATH WAS CAUSED BY: *, 
Pies IMMEDIATE CAUSE (o} CImare—__ 


: § . © wet 
Canditions, if ony, which (o i 5 oo. y 
gove rise ta immediate 


cause (0), stoting the under- ( OVE TO 


INTERVAL BETWEEN 


= ae DEATH 


Then please remave carban papers. 


the Stote Board of Health prior ta burial, cremation, ar removal, and in any eve! 


quires thot the death certificate be executed within 24 hours after death. Page 4 


ate has been signed by the attending physician and campletely 


£ 
S 
a 
= lying couse lost. (c) 
6 6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L . whe AUT 
= = 
2 3 yes] No 
3 = | 20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
Aug & | OR CONTRIBUTING C] CAUSE OF DEATH 
Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED 208. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 
a Hour a. m. While Net while: foctory, street, office bldg., etc. iH ' 
: ot work [] at work 


1 Zr aes, ae 19S, that (I) (we) last 


i, i O28 0 See 60. ct oP n, fram the causes and an the date stated above. 
Ta. SIGNATURE 22. DATE 


| ARENOING 5 MED oe SAR 10/31 788 


a ADDRESS 


ed by the haspital ar attending physician. 


7c. PHYSICIAN'S 
NAME (Type) 


TAL OR ATTENDING PHYSICIAN: The low re 


mess 57. GREENE ST... CUMBERLAND... MD,__. 

FA £3 e 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or caunty) (State) 
252 2 BEEYS fee 111/1/60 Hillcrest Burial Park| Cumberland, Maryland 
t24 2 “4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

VR AIS (4) harles L. George Cumberland, Md, 

15M 9/59 DATE Woy 2. 160 heal thn & Sait 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 874 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ney. ow, nL 0863 


3 ‘ 

7» 

z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, {f Inslitution: Residence before odmission) 
s o. Col ©. STATE b. COUNTY 

ee ALLEGAN MARYLAND MARYLAND ALLEGAN 

8 b. CITY OR TOWN (tf outside corporote Himin, write BURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Es ‘ond give nearest town) 

zi IMBERTLA Q Min AN ELLERSLIE 


4 eat 
riar to burial, cremation, 


tf any delay is necessary, please exe 


Item 18. Give Pages 1, 2, and 3 ta the funera! 


s 4 FS v . IS RESIDENCE 
3 r4} f d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS estes vane 
‘ ed Hea ospita yes noCk 
3. NAME OF ; 4. DATE ¥ 
DECEASED Fint Middle Lest pe Month Doy ‘ear 
(Type or print) Ross. BAGLEY beatH = OCTOBER 1 19 60 
ae G. COLOR OR RACE |7- MARRIED E] NEVER MARRIED Di. bate oF siete 9. AGE tin yeas [IFUNDER TEAR] IF UNDER 24 HRS, 
Ted ihe Months | Doys | Hours | Min. 
fa Ihite |wicoweo fe — pworceo} | ftpril 10,1887 |'75 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION {Give kind § atrech done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aeaceiNccl sawice (Stote or foreign couniry) 
i 


“"Hngineer PRR Railroad | Bedford,Pa. 


13. EATERS NAME 14, MOTHER'S MAIDEN NAME 


* R d_ Bagle Minnie Spiece 
(+ att BeceseD pene ge ieee ee 16. SOCIAL SECURITY NO. ] 17. INFORMANT 
No 716-10-6687 Ross Bagley, Jr.,Severna Park, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


File poges 1 ond 2 with the regisir: 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


£}.o 4 DUE TO 


re 


Conditions, if ony, which ® 
gove lo Immediote couse 
(0), stoting the underlying DUE TO 


couse losl. (c. 


te shauld be executed within 24 haurs after death. 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yessX] NOY 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


PRIMARY CL] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Year [20d. INIURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour 9. m. While, Nol while factory, street, office bidg,, etc.) | 
pm, ’ ot work [1] of work [J 


Zz 
ie} 
< 
SI 
= 
‘= 
5 
& 
iv] 
= 
(4 
ral 
8 
= 


21. I certify that | took charge of the remoins described above, held on Autopsy [7], Inspection J. Inquiry [J], ond find thot 
death resulted from: Natural causes ee Accident [], Suicide [], Homicide [[], Undetermined cause []. 


ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your 


DIRECTOR: Page 3 shauld be used as a burial-transit permit, 


rtificate, writing the word “pending 


& TO DEPUTY MEDICAL EXAMINER: This certifi 


ey cp, CHIEF MEDICAL EXAMINER [1] ves 
me: ASSISTANT MEDICAL EXAMINER is} 
BE: examuner’s 
£ 58 2 JAME (Type) RENENICT SKIT ARED Ie M.D DEPUTY MEDICAL EXAMINER Eq OCTOBER ! 1960 
ee £ Mo. BURIAL fen ‘22b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, lown, or on rr (tote) 
Seed rng irey! 1Oct.18,1960| Cooks Mills Cemetery | Hyndman,Pa. HD#/1 
23 INERAL DIRECTOR'S By eg Wi ADDRESS: 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S: Pteak 
. AISME(S) / A U 
5M sae MSOs t-- j 7 Myndman, Fa cate OCT 1 9 '60 Caathan £, Tanne 


ta burial, crematian, 


este, 


£ 
1 
3 
& 
: 
rf 
é 
5 
8 


oa 


a 
Md 
3 
g 
3 
4 
a 
ray 
M4 
3 
3 
e 
o 
3 
> 
FS 
5 


File pages 1 and 2 with the regist 


farm PM3. Page 5 may be retained far yau 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


1a the Chief Medical Examiner's Office alan: 


ificate, writing the ward ‘‘pend) 


ti 


id 


TO FUNERFA. DIRECTOR: Page 3 should be used as a burial-transit permit. 


ar remaval. 


forward 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs efter death. 
cute the, 


VS. AISME(5) 
5M 9/55 


= 


te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH oa 1086 


eg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence before admission) 
KERERA ny marviann |} STATE MARYLAND EXCOUNTY AA DULEGANY 


b. CITY OR TOWN Uf ounide corporate limits, write RURAL c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ond give nearest town) 
CUMBERLAND 19 DAYS BARTON 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | — ‘ADDRESS 6: 1S RESIDENG ,~ 
MEMORIAL HOSPITAL MEMORIAL AVE. Yes] NO 

“y cee ahah First Middle Lost 4. ee Month Day Yeor 
(Type or print) MELVIN BARBER DEATH OCTOBER 28 19 60 

5. SEX 6, COLOR OR RACE [7. MARRIED [ NEVER MARRIED [[]]8. DATE OF @tRTH 9. AGE (in yon IF UNDER 24 HRS. 


MALE WHITE —— |wiooweot) —ovorceoC] | APRIL 23, 1914 | “US ys. [Monm] Pom | Howe | Min 


10a. USUAL OCCUPATION. {Give kind of work done 11, BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 3 
2 8) GILMORE, MD. 
* FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RALPH BARBER JENNIE MUIR 
ie Bed —— er ys spy amet oa 6. SOCIAL SECURITY NO. ]17. INFORMANT Address 
‘ae ae he a MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
y PART. DEATH WAS Scans oy) _ CORONARY SCLEROSIS WITH OCCLUSION, LEFT | 1 Hr. 

TAO fd DUE TO 
Conditions, f ony, which) gy  ARTERIOSCLEROTIC VASCULAR DISEASE 


gove rise to immediote couse 
{0}, toting the underlying( OVE TO 
couse lost. {o. 


2. CITIZEN OF WHAT COUNTRY? 


PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART }{a)/19. ee, 
IRRHOSTS 0 HE LIVER vesXX Not] 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY [] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, form, T20F. (City or town) (County} (Stote} 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 ot work [[] ot work [] ! 

21. I certify that | took charge of the remains described above, held an Autopsy & Inspection ff], Inquiry [% and find that 


death resulted from: Natural causes fy}, Accident [], Suicide], Homicide [[], Undetermined cause (J. 
4 
‘f 


MEDICAL CERTIFICATION: 


Mp, CHIEF MEDICAL EXAMINER [] PATE ICN 


ASSISTANT MEDICAL EXAMINER [] 


Ranetyrs BENEDICT SKITARELIC, M.D. peur mepicaLexaminer[X OCT. 28, 1960 


‘220. BURIAL, CENA ONY 2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
BuvYar"” | 10/31/60 Mt,View Cemetery Moscow Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
George Eichhorn Lonaconing, Md. pate NOV 1°60 Gikiog Pf Kiss 


‘ 


1 5 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0865 


2 1088% CERTIFICATE OF DEATH 
sé 
3 a 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bs b. COUNTY 
g3 MARYLAND RYLAND ALLEGANY: Corre 
re) o b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town} 
e2 _|__ CUMBERLAND 6 DAYS 1) - ch 
28 6 ¢ ‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 'd. STREET ADDRESS e. IS RESIDENCE 
=_M \ OR INSTITUTION ON A FARM? 
B MEMORIAL HOSPITAL MEMORIAL AVE. yes Q]_No [] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

Z -. DECEASED» OF 
= 3 € {Type or print) DEATH 19 
me $. SEX 6. COLOR OR RACE | 7. MARRIED fR] NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE lle year IF UNDER ne R| EUNoR es. 
ae 
rk FEMALE WHITE wieoweo —ovorceo]-| AUGUST 2, 1906 sy yn. eT lige | eee 

& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 

g H during most of working life, even if retired) Lo 

Heisei FE. wel Mare ce. CELLIN, MARYLAND. Us Sa A 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHRISTIAN BEACHY ALENA J. BITTINGER 
1S. WAS DECEASED EVER IN u. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Temenos [Women enn 1/5 -42 Wo goMEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE ( 


L} ¢ wath. DUE TO Ss 
Conditions, if ony, which (b) SER ka sak ia 


dove rise to immediote 


Then please remave carb 


the State Board of Health priar ta burial, cremation, ar removal, and in any event, within 


21. | certify that (I) (this ws: ttenddd the deceosed from,.<247_ 4. to 2 OLZ. a 19____, thet (I) (we) lost 
&\deceased alive on__ 19 and that death occurred op ISRMrom the cduses and on the date stoted above. 


Sp 2b. DATE 
ATTENDING. STAFF SIGNED 
7 HYS. DB 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= 
3 couse (0), stoting the under. { OUE TO 
ets lying couse lost. a 
285 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Soe ze 
a 2 f & yes] NO 
ETF = [20c. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
mate & | OR CONTRIBUTING LD) CAUSE OF DEATH a 
god © | (UF EITHER, NOTIFY MEDICAL-EXAMINER) ad 
358 & ]?0c: TIME OF INJURY" Month, Dey, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY a form, | 20f. (Gity or town} (County) tote) 
oS ray Hour 0. m. While Nat ahile: foctory, street, office bldg., etc.) | 
BEL Ed pm ot work fear work] ' [M/A 
pe. —= ps as Oe 
a2 
3 
fae 
ges 
e238 
= vo 
vo 2 


a M.D. | PI 


PHYS. 


IRECTOR: After this certificate hos been signed by the attending physician 


g 
2 

im NAME Be 

mie Bos IAMS 

Fy 3 z % 23a. Hien ar | 23b. DATE Mh "Ch NAME OF CEMETERY OR CREMATORY pedi (City, town, or county} ite} 
>So OVAL (Specify) Cele fa > A 

Red BUR: GRA rs Jie WTsUrene Annis? (op 

3 24. FEN fie SIGNAT “a ApDRESS = REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4 11360 u 

VRAIS (4) | pateOl 6 Onihua § tars 


& ~ ‘ 
vee set 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8? CERTIFICATE OF DEATH 


fe 


sz 

E : : aes iyugtne ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 0. C 0. STATE b. COUNTY 

53 Allegany MARYLAND Maryland Allegany 

°° 8 b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) 

23 Cumberland 17/60 

° 

22 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) a aeegq@uonaconing ___ ADDRESS os RESIDENCE 
OR INSTITUTION 
12 Island res as] "NOK 


wi 
J 


We nes RESON) | {IF yes, give wor or dates of service) 


2 b pa os First Middle 4. ita Month 
34 (ype or print) Nell Pe dinshanen bam October 17 . 960 
os $. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED ff%] | 8. DATE OF BIRTH % Stay UNDER LEAR IF UNDER 2 RS. 
3 ionths | Days | Hours in. 

hes Female [White [wows — ovorceoO 110/10/1875 yn. 
ioe ra Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g5 ae most of working life, even if retired) 
st Retired: Clerk onaconin: a S.. As 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g Leopold Berkenbaugh Sarah Rowan 

1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT P 90) oe HOOK 599 ? AddreS INDO rland,Md. 


couse (o), stoting the under- 
lying cause lost. (c) 


3 
2 
> 
2 
a 
a 
E 
oO 
8 
vu 
2 
oO 
© 
8 
‘g 
x 
z 
a 
o 
£ 
3 
2 
£ 
. 
© 
= 
= 
3 
é 
2 


in. 


Allegany County Infirmary Records 
8 18, CAUSE OF DEATH [Enter only one cous =i NT ERVALSRET EER 
o “ PART I. DEATH WAS CAUSED BY: — 2 ‘sy a 
5 | IMMEDIATE CAUSE (o! 
= | DUE To 

Conditions, if ony, which {b) 

gove rise to immediote 

DUE TO 


Past Il, OTHER eon CONTRIBUTING TO DEAT}WBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio) |19. WAS AUTOPSY 


PERFORMED? 
ves] No (y~ 


20a. ACCIDENT WAS UNDERLYING [I 
OR CONTRIBUTING [1] CAUSE OF DEATH 


20b. DESCRIBY HOW IpJURY OCCURRED. (Enter 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o.m. While Not while 
p.m. lot work [7] ot work 


21.1 certify that (I) (this haspital) attended the deceased fram.— 


‘20e. PLACE OF INJURY (Home, aa 1 20F. (City or town) (County) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


wv 


(Stote) 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


d by the haspital or attending physicia 
RECTOR: After this certificate hos bee 


ae ADDRESS 


eased olive on LO/17/60_ 19. Babs ddatht ottded at ___. M, fram the causes and an the date stated above. 
8 22b. DATE 
TENDING : “— 
Zz ¢ Sb. Mo.|PNS RO Binector OL PINS. 10/ 18/60 


poge 3 sholld be detached for use os the burial-transit permit. 
the State Board of Health priar to burial, cremation, or removal, and in ony ey, 


:* Dr. James E. McLean 9 Greene St., Cumberland, Md. 
3 34 Bo. Fenovan Gani 23b. DATE THEREOF 

Q 3 ° ay 24. FUNERAL DIRECTOR'S SIGNATURE 

VRAIS [4 \ GEORGE EICHHORN 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


rd by the haspital or 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 8) 2 co OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
« 


CERTIFICATE OF DEATH 


g 1 ee aos a oe rolaieh (Where deceosed lived. If institution: Residence before admission) 
eM) [°° ALLEGANY marcuno || °F MARYLAND — SON ALLIEGANY 
Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib = ‘OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
$2 “FHOSTBURG 18 HRS. FROSTBURG 
£ 2 0 ( / a. NAME OF HOSPITAL (IF not in hospital, give street address) ‘d. STREET ADDRESS FP ig "RESIDENCE 
x TIINERS HOSPITAL J "'201 CENTER ST. 8 C] NOL 
3. A First Middle lost 4. hd Month Day Yeor 
Cpe ot rit JOHN &. BLAKE bam OCTOBER 1, 19 60 


Pages 


6. COLOR OR RACE | 7. MARRIE NEVER MARRIED a B. DATE OF BIRTH 


9. AGE (In yeors |IF UNDER 1 ak UNDER 24 HRS. 


MALE WHITE |woowQ vor | June 15, 1890 | “WO. [Mom] dem | Hoe] Mr 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) [ CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired] 
TIRED PIPE FITTER | CELANESE CORP. MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PHILLIP BLAKE MARGARET BEAN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes. no, or unknown) | {IF yes, give war or dates of service) Te ~07-6145 


18. CAUSE OF DEATH [Enter anly ane couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


+} > ow > DUE TO 


MRS. CLARA BLAKE, FROSTBURG, MD. 


}. (b). and ().] f ¢ INTERVAL BETWEEN. 
tdbbel, A Lge 


ONSET AND DEATH 


Then please remave carban papers. 


, crematian, ar remaval, and in any event, within 72 haurs after death. 


Conditions, if any, w 


cate has been signed by the attending physician and campletely filled 


= h 
E gove rise to immediote ROE Ne 
3: cause (a), stating the under: ial 
ee lying couse last. (¢) 
355 Z 19. WAS AUTOPSY 
go — PERFORM 
£ , ea yes] N 
a u 
i = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | aor Part II of item 18.) 
BS & | OR CONTRIBUTING [] CAUSE OF DEATH 
4 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
ray Hour a. m. While Not while factory, street, office bldg.. etc.) | 
z p.m. vw lat wark ([} at work 


1 
1. ALP, 10 LAMA NGA, that (I) (we) last 


21. | certify that (1) (this haspital) atjended the deceased tom Hel ree 
saw the deceased alive on 4h, WL, and that dedfh accurred pf Le, fram the causes and an the date stated abave. 


20. SIGNATURE we rsey pO ENED 
; 7 fd 7 ¥ - ATTENDING MED. ‘STAFF / * 
i / Cc LL Bri? M.D. | PHYS. DIRECTOR PHYS. ae 7 LAL! 


22c. PHYSICIAN'S ‘22d. ADDRESS 


be detached far use as 


RECTOR: After this cei 
the State Baard af Health priar ta burial 
— 


mer We 0. McLANE, Me. De | E. MAIN ST., FROSTBURG, MD. 
23e. BURIAL, RESMenp 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
‘ BURTAT” | 10-32-60 | F'BG. MEMORIAL PARK FROSTBURG, _ MD. 


L DIR, Pp ADDRESS: 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
LE Leena J FROSTBURG, MD. [OT 460) ute f fins 


cy 


iar ta burial, crematian, 


Page 4 should be 


If any delay is necessary, please exe 
‘ector. 


pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
‘ith farm PM3. Page 5 may be retained far your' 


-transit permit. eae land 2 with the regist, 


the Chief Medical Examiner's Office alang 
i DIRECTOR: Page 3 shauld be used as a burial: 


or remaval. 


tificate, writing the ward “pending” 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0883 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 10868 


1, PLACE alee) 2. USUAL RESIDENCE (Where deceared lived. If institution; Residence before admission) 
°, 


©. STATE Bt Oe b. COUNTY 
pany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporota limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ae OuNtide ‘porte limits, write RURAL ond give nearest town) 
‘ond give neareat tewn) uf 
Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) x “STREET ADDRESS a e eS tk 


Memorial Hospital (DOA) ves 1] NOXX 


2 Bac Png OF First Middle Lost Day Yeor 


‘ape or rng Lillian Boston m October 25, 1960 
5. SEX 6. COLOR OR RACE |7- MARRIED [J Rae MARRIED [J] 8. DATE OF BIRTH E19. sone {inyeon  [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Female Negro _|wioowengy vor O august 11, /7OS| 27 tk: 


10a. USUAL OCCUPATION, Hee of work done! 10b. KIND OF BUSINESS OR INDUSTRY Mi. BIRTHPLACE (ar or ee ign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working i , even if retired) 2 
Registered Nurse Hospital Cumberland,~ yland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
Fred Douglas Fisher Minnie Yonker 

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 

{Yes, no, or unknown) ete yen, give wor or detes of service) 
: “a ae | 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] bs INTERVAL SETWEEN, 


ead) |. DEATH WAS CAUSED BY: CORONARY OCCLUSION 2 Be ONSET ShBpEn 


IMMEDIATE CAUSE (0) 
DUE TO 


ne Tai _ GORONARY SCLEROSIS 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALO CONDITION GIVEN IN PART 16}]19. WAS AUTORSY 
Q 4 yes] No 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pomblonfiertill of item 18.) 
PRIMARY CJ or CONTRIBUTING C) : 
CAUSE OF DEATH. . 


20c. TIME OF INJURY Month, Day, Yeor [pes INJURY OCCURRED [20e. PLACE OF INJURY {Home, n ‘or town) (County) (Stots) 
Hour 6, m, ers foctory, street, office bl 
p.m. a work [J] of work “ol z 


21. I certify that | took aoe of the remains described obove, held on Autop: spection Gy. Inquiry ond find that 
deoth resulted from: Naturol couses $1. Accident [], Suicide [7], Homicide determined cause [1]. 


MEDICAL CERTIFICATION, 


. é 

, @ 4 DATE SIGNED 
ACTUAL 

SIGNATUI M.D. IC ONEr eons 


ASSISTANT MEDICALE) 
AMI & 
amet) Bened kitarelic, MeD. deur menicat cxanner IK October 25, 1960 
Zo. BURIAL, CRSRATON. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Bey pecity’ 
ariel Oct, ,28,1960 |Summer Cemetery Cumberland, Maryland 
23, Burd DIRECTOR'S SIGNATURE ADORESS: 2ae. REC'D oan ‘ab, REGISTRARS SIGNATURE 


(re Jféin»Jne 117 Frederick St. Cumb. Mde webs Cnitun 2. Hae 


I 


Poge 4 should be 


rior to buriol, cremotian, 


‘ector. 


If ony deloy is necessary, pleose exe- 


File poges 1 cad 2 wit 


Fy 
H 
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2 
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ith form PM3. Page 5 moy be retoined for you 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ta the Chief Medico! Examiner's Office olan: 


rtificate, writing the word “‘pending’’ in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


= 


farwar 
or removal. 


cute th 


TO DEPUTY: 


& 
> 
z 
s 


5M 9/55. 


co 
on 
So 


Fe 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
20884 MEDICAL EXAMINER'S CERTIFICATE OF DEATH me 10869 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If See Residence before admission) 
0. COUNTY. Allegany masnano || °S™TEMary land b.couy Allegany ,» 
b. CITY OR TOWN it outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
“Cumberland 10 Da. Cumberland om 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
Memorial Hospital | 21 Harrison St. / bes 
2 NAME OF First Middle lost 4. DATE Month Day Yea 
pean Margaret Ethel Boward aie Oct. 21, 9 60 
5. SEX %. COLOR OR RACE |7- MARRIED [] NEVER MARRIED Jc]|-8. DATE OF BIRTH : 9. AGE {in yeors iF pee 24 HRS. 
Female |White  |wwowpt  ovorceoQ June 8,1879 ere Eas Min. 
Mies copplontee pete pea NailShe eae dona] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
None None Cumberland,Md, U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leonard R, Boward Matilda Mock 


it WAS DECEASED ind INU. S$. Bee Foner 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Regie piel ose 2 
‘No ee None Mrs. Aletha Kerns Cumberland, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
cyt | PAT ncbiae cause fo) ____ CONGESTIVE CARDIAC FAILURE 2-3 days 
ot f DUE TO 


Conditions. if ony, = ry ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


gove 1 immediote cause 
{0), stoting the underlying( DUE TO 


couse lost. (©). 
3 PART tl, OTHER SIGNIFICANT ene CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. Need ieee 
5 Soe 
5 RACTURE OF LEFT HIP ve NOT 
= Pciiaaee ty ae fete 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 
= a 
& | cause oF beatn. FELL OF CHAIR AT HOME 
g (22 A oa oe Es ee © 
& | 20c. TIME OF INJURY “Month, Doy. Year [20d. INJURY OCCURRED"\[2Ce. PLACE OF inuuy (Home, SH 1208. (City or town) (County) (Stote) 
8 jour, While Not white. ory, street, office bldg., ete.) | 
2) 167387 Oct.11 w60|sox Dy) sok K] ome ! Cumberland, Alleg. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ki. Inquiry Ly, and find that 
death resulted from: Natural causes [7], Accident PD Suicide [F], Homicide []], Undetermined cause [7]. 


. ; 7 J 
ool naan Ly a eclicd Khes Lars Li’ Wap, CHIEF MEDICAL EXAMINER [] ae 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S. 
NAME (Type) BENE D KITAR M.D DEPUTY MEDICAL EXAMINER LX ctober 2 1960 
22o. BURIAL, enon 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Byres | 10/24/1960] Rose Hill Cem, Cumberland, Md. 


gy} | 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REO FES STRAE 2db, REGISTRAR'S SIGNATURE 
‘| Charles Le George Cumberland, Md, DATE 2 Onktun f Pia 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { 08 3 ) 
A885 CERTIFICATE OF DEATH { 
es a! 
3 3 M 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I isitulion: Residence before odmisson} 
ge by b. COUNTY 
38 ALLEGANY manvtano || ° “MARYLAND ALLEGANY 
Bs b. eile OR TOWN (If outside aye limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
= 
ES ACOMBE RTA NO” 57 DAYS ( FLINTSTONE 
08 d. NAME OF HOSPITAL ipl, ciyesaires d. STREET ADDRESS 1S RESIDENCE 
zs - Grinstrution “MEMGRTRE: HOSP VfAt! RT. #2 * ON TA FARM? 
» MEMORIAL & WARWICK AVES., : vesfelavo Esl 
3. NAME OF Pint Middle Lost 4. DATE Month Day ‘Year 
- ie ERNEST HERMAN BROWNING DEATH OCTOBER 1960 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [RY NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE {in yeor [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
jasyuthdoy) | Manths] Doys | H Min. 
MALE WHITE wipowep [] ovorcen [1] | AUG. 22, 1897 6s hea scotia scat | ana: i 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


rme 


during most af warking life, even if retired) 


Own Farm FLINTSTONE,, MDs UsSeAe 


13, FATHER'S NAME 


EPHRAM BROWNING 


14. MOTHER'S MAIDEN NAME 


CLARA HAMILTON 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥es: no. oF unknown) [f yes, give wor or dates of service Rt. 2 
, 
nO | 215-36-9864, =” Willa ints 


Qny event, within 72 hours after death. 


PART I. DEATH WAS CAUSED BY: 


Then please remave carbon papers. 


) of 


Br doom if any, which 
gove rise ta immediate 
couse (0), stoting the under- 
lying cause last. 


18, CAUSE OF DEATH [Enter only one cause per line far (a), y fond a“ 


IMMEDIATE CAUSE (9) 
DUE TO 


tt 
DUE TO 


(<) 


INTERVAL BETWEEN 
ae AND DEATH 


Dike 


a. >, 


(2 Lol Now 


b) 


: After this certificate has been signed by the attending physician and completely filled 


2.1 certify that (I) (this haspital) attended the deceased fram.____ 
Cb, #1960, and that ded Becurtee a2 


saw the deceased Alive an._. 


A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. was S AUTOPSY 
- 

S tes oO NO 

& /20a, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) (State) 
iS fee, Ge White Nenetile factory, street, affice bldg., etc.) ! 

= p.m, 19 {ot work [J at wark i 


Wee, 


_ VG that (I) (werlost 
2h. PMn the causes and an the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the hospital ar attending physician. 


id be detached for use as the burial-transit permit. 


the State Board af Health priar to burial, crematian, ar remaval, 


5 , 70. SIG +a 2%. DATE 

i] f we (arg ATTENDING . STAFF SIGNED 

a titcutfitvitly fy M.D. | PHYS. DIRECTOR PHYS. 
> PAYS Tan's ‘22d. ADDRESS , 
~ ype) he q : 
PaaS OVERTON_HIMMELWRIGH SLi (tse ditty Lite ah J Mel Lebel 
wo 5 2% 230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or sled (State) 
g e2 ot REMOVAL (Specify) : P See Me. none 

8 B = 
28 S Buria 0/12/60 H est Burial Park umberland, “arylan' 
2 2 J 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY. ie: 2Sb. REGISTRAR'S SIGNATURE 
\ 4 

Serre John J, Hafer, Cumberland, Maryland DATE 6 COU Aiken 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 08 7 i 


CERTIFICATE OF DEATH 


——_ 


t. 
3 1. PLACE bai 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
* IN’ is 
g at manviano |! SiR YLAND B COUNTY ALLEGANY 
b. CITY OR TOWN {If autside carporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside carporote limits, write RURAL ond give nearest tawn) 


CUMBERLANS' 26 DAYS CUMBERLAND 


the funeral directar, 


Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(o)|19. WAS AUTOPSY 
2 
& 5 yes] NO 
= © |20a. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18) 
| or CONTRIBUTING LI CAUSE OF DEATH 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [2c TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Stote) 
8 Neue abies Wee eros factory, street, affice bidg., etc) | 
2 p.m. Ww ot work [7] of work t 


~ 
° 
D 
iJ 
2 
= 
8 ’ 
vu. 
3 3 
ea 2B d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
6 a OR INSTITUTION | ‘ON A FARM? 
© MB 4 ( OL MEMORIAL HOSPITAL MEMORIAL AVE. 406 PULASKI ST. v5 5] NOR] 
2 . 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
a 23¢ (Type oF print WILLIAM He BULEY beats §=—- OCTOBER 14 yy 60 
= Pe 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [X] | 8. DATE OF SIRTH B peatbeg HF UNDER LEAR IF UNDER 24 HRS. 
= S a nth He Min. 
ee ess MALE wivowen] —ovorcen] | JUNE 27, 1883 yrs. laa | 
3 Ea rd 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most of warking life, even if retired) Flintst 
a, Retired City Employee MARYLAND » stone WkeiS3iN3 
oA er 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= @ 
ee A! JAMES M. BULEY JULIA DIEHL 
5 2e 
Ps = 8 he WAS. eee) ea ush U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
or o (es, no, of unknown) {IF yes, give war or dates of service) 
8 of | one MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
ae see no. ni 2 
3 = 3 18, CAUSE OF DEATH [Enter anly one cause ine far ( and (c INTERVAL BETWEEN, 
vu Sj = PART I. DEATH WAS CAUSED 8Y: 3 ‘, 
3 is § IMMEDIATE CAUSE (a! 
20 = \ J rveto \ 
£3 SN 
= 4 Candifions, if ony, which (bh 
3 73) gove rise to immediote 
= s cause (0), stating the under. ( DUE TO A 
Ges ing couse last, ey 
25e poungrcoue loit., 
b33 
ape 
2 
& 
= 
s 
< 


21. | certify that (I) (this ho ceosed from.__f40@ #19 


saw the deceased piwe gi____ 0.<8_ fF 2) ond that death occurred ob 3h 
2a. SIGNATURE 


hat (1) (we) lost 


rom the couses and on the dote stoted above. 
2b, DATE 


MED. STAFF SIGNED 
pirecror ) Pxys. O 7s 


d by the hospital ar attending physician. 


TRECTOR: 
page 3 showld be detached far use os the burial-transit permit. 


R ATTENDING PHYSICIAN 


ATTENDING 
|. | PHYS. 


22c. PHYSICIAN" 22d. ADD BESS 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, wit} 


3 
NAME (Type) 
> OR. We Fe WMS. WEN 
net % ee Ss Fe 
Fa s 3 230. RENVAL cee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY % LOCATION (City, town, ar caunty) (Stote) 
~S L (Specify) 
aa i 0/17/60 Rose 4411 Cemetery umberland, Maryland 
- is) wy FUNERAL DIRECTOR'S SIGNATURE », ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ohn j. “afer, Cumberland, Maryland pare «OCT 2.16 Cithun &. Mania 
5M 97: 


TB, CAUSE OF DEATH [Enter anly ane cause per line far aig (b). and ae 
PART I. DEATH WAS CAUSED BY: Ve cant <a ~ erp pee Terr AEA 
IMMEDIATE CAUSE (o 


ry 
OD. | DUE TO 
Conditions, if ony, whic (b) 


gave rise ta immediate 
cause {a}, stoting the under. ( CUETO 
lying cause last. a 


Paar tl, = SIGNIFICARIT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a]]19. WAS AUTOPSY 
Digart? | ves O node 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 


INTERVAL BETWEEN 


ras Pyens DEATH 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND bf 08 72 
A08s7 CERTIFICATE OF DEATH 
st 
32 he BLA IOr seer 2 Be RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ be b, COUNTY 
aa ALLEGANY marviano || °°” MARYLAND ALLEGANY 
3 @ b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
see RURAL and aE nearest town) \ 
S2 1_ DAY CUMBERLAND 
2 3 ‘e} ( Ee d. NAME OF HOSPITAL (If nat in hospital, give street address) 9d. STREET ADDRESS. e Piru 
=a ‘ R I ii 
a Jb 6] MEMORIAL HOSPITAL | 1227 BRADDOCK R@AD ves] NOXK 
ried 3. ee oo First Middle Lost 4. + tod Month Day Yeor 
Fe (Type or print GLADYS ®._ BURKETT DEATH OCTOBER 6 19 60 
B3 6. COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED 2) B. DATE OF BIRTH 9 bss a sinters EUND ER wee uno 2A HRS 
a2 WHITE —|wiooweo] —ovorceo] | FEBe 13, 1910 eine + poe oa ave 
3s? 
a y 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF muses. INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, ati if retired) i 
; HOUSEWIFE & Mgr. |Ladies Hosier MARKLAND U.SeA» 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a7 JAMES STAUP GRACE WADDELL 
3 15. WAS DECEASED EVER IN U. S. ARMED pORGESY 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
E {Yes, no, oF unknown}, UF yes, give wor or dates of service) 
2 No. | MEMORIAL HOSPITAL = CUMBERLAND ,MARYLAND 
j 
3 
a 
i 
= 
é 


20a. ACCIDENT WAS. ING OD 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
‘ot work [[] at work 


‘cate has been signed by the attending physician and completely filled 


be detached far use os the burial-transit permi' 
I, cremation, ar remaval, and in any event, withi 


20e. PLACE OF INJURY (Home, farm, co (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


2 


aches WAG, that (I) (we) last 


AaMime cou causes and an the date stated above. 
22%, DATE 


22a. SIGNATURE = SIGNED 
ees IS 4 
ly feed Vaan wal OO i Mocen HE b or b% 


Nc. my, IN'S 


saw the deceased alive an.____)__O bf (Mens 


by the haspital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


jed 


4 


RECTOR: After this certi 


the State Board af Health priar ta burial 


NAME (T; 

re, e) DRe We Ae VAN ORMER [22 §. Corte Mf. Cape , et 
ewe cE Be eile IL NI BEE LRT 
S a3 ‘a 230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

MOVAL. H . : 
FoR e | BirAgt” | 10/8/60 illcrest Burial Park,| Cumberland, Maryland 
o 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 ‘ H, Wayne George Cumberland, Md. pate OCT 1 0 60 Clathun & Kiad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


KI 0938 10878 
, 10939 CERTIFICATE OF DEATH ves oun we U8EB 
w be + og. . No. 
Ss 3 ‘=f MM 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before odmission) 
oS t. 9 2. pres a. b. COUNTY 
me 4 . A egany ey Mae Allegany 
£ De b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
‘. ¢ 
8 so RURAL and give nearest town) 
aes McCoole “\ McCoole 
£ 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
°o = OR INSTITUTION | ON A FARM? 
3 >» Home 160 Queen St, _ $160 Queen Ys] NOOK 
Fy z 2 
2 3. NAME OF ; First Middle Lost 4. DATE Month Doy Year 
BY 3 (Type ar print) Harry fford Cain toll Oct 12 i9 60 
2 2 5. SEX 6. COLOR OR RACE | 7. MARRIED Se] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
= a last birthday} Hours Min. 
Male uh 6 wipoweo [] oivorceO] De 2 B98 A ys.1 Q 
= 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
FA during most of working life, even if retired) 
3 Road Brakeman a Road Ke e Vy a UsaSAhe 
2 14. MOTHER'S MAIDEN NAME 
° 
3 Go ain Mary Brown 


1s. WAS DECEASEDEVER IN U. $. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yet, no, oF unknown], IIt yes, give wor of dates of service) e- 
No No 705~07-9703| Lillian Tharp Cain, McCoole,Md. 

18. CAUSE OF DEATH [Enter only ane cause per line for (0), 


(b}. ond (c).] 5 OnZ ye 1 ERVAL BETWEEN 
PART 1. DEA’ ED BY: Ag t a Rey, RS i: sol 
ART 1 OEATI MEDIATE CAUSE a x SS AYA 
+20 DUE To el ts /] Le ; na 
Conditians, if any) which Any be Pir KArere2ce tin [VCH 


gave rise ta immediate 


wr 72 haurs after death. 


Then please remave carban papers. 


Z 


cause (a), slating the ynder- Taste the) 
lying couse to: (g 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
p we, PERFORMED? 
d (7A _() ne ves ENO] 


GAY 
a] 


e 
A ss 
20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
$$$ 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 1, While Not while factory, street, affice bldg., etc.) | 
p.m. 19 ot work ] at work (J . i 


21.1 certify that | attended the sg) 5 from. (20-9 Lf eee ae 1222-2 ithat | last saw the deceased! 


alive on________£ and thaf/death occurred at._. M, from the causes and on the date stated above. 
ADDRESS (Street, city o town, state) DATE SIGNED 


mo. _Key ser WN Ge 


~ 
S 
= 
Pi} 
5 
= 
u 
& 
a 
2 
= 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached far use as the burial-transit permit. 


the registrar prior to burial, crematien, ar removal, and in any event 


ACTUAL 
SIGNATURI 


may be retaiged by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


Ss. PHYSICIAN'S ‘ 
<< (NAME (Type) 2 neaiy ds Sees ae Re ee ee ee, ae 
3° ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Re. 72d. LOCATION (City, town, or ‘Stote| 
° Yy Bu 2 Oem 60 Me Keyse v é 
i , ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 <7, ; : ¢ 
Ba ZZ ewtengt 1 760] ffl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10888 CERTIFICATE OF DEATH ae. on oh 0874 


p.m. lot work [] ot work [7] H 


21. I certify that ) attended the deceased from_ 1] =. 28, 19:9_, to Lo. = 27, 196a.,that ) dost sow the deceased 
alive on_LO_--_2' Fe Se b 160, and that death occurred aL? 30 we trom the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Ee ae oe os 
SIGNATURE. at MD. _. 


mtseuns Ralph W, Ballin M.D. 


# 


poge 3 shoprd be detached far use as the burial-transit permit. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ea eed Allegany manyiano || ° STATE Maryland b COUNTY 8 ie cnat 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} d 
Cumberland Cumberland, 
@. NAME OF HOSPITAL (If not in hospital, give street oddress) @. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 
» 11 Water St. 1l Water St., ves C]_No 
3. NAME OF First Middle 4. DATE Month Yeor 
2H DECEASED Oct Bou "60 
25 (Type or print) HERBERT BENEDICT CESSNA aeey ct. 1 19 
ay 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8- DATE OF 818TH 9 GE (in years TF aes TYEAR] IF UNDER 24 HRS. 
2 > tt 
a Male White wiooweof] _—ooworceo] | Feb, 18, 1896 ‘Basen [Months] Dos | Hours | Min. 
ae 
Ea. YWo, USHIAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1T, BIRTHPLACE (Stole or foreign county 12. CITIZEN OF WHAT COUNTRY? 
cs luring most of working life, even if retir 
ong % aller W. Md, Rwy. Cresaptown, Md. Us: Bsns 
2 3 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
geet William Cessna Sara A. Smith 
3 8 3 <s WAS peas aA U.S. apED fone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
— es 0 arta yes. give wor oF datet of service) 
ots No, | r. Elmer E, Cessna Bedford Rd, Cumb. Md. 
2 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
Zaz P 7 
ee ART | DEATH Mppiate cause o._COronary thrombosis a day 
ae g DUE TO " 
2 > aoe it ny, which (by Coronary Heart Disease 3 years 
yes gove rise to immediote 
5 és couse (0), stoting the under. ( OUE TO 
cs. DO lying couse lost. 
732 Fos Setediealg ©) 
geo SB Pa I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}]19. WAS AUTOPSY 
SES ye [2 = 
sea |e Diabetes mellitus ves] NO 
aag % [20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
eZ = 
gat & Or CONTRIBUTING D CAUSE OF DEATH 
225 & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
3es & [70 TIME OF INJURY” Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
Sesib 6 Hour o. m. While Not while factory, street, office bldg., etc.) ! 
=e 2 
LOG 
eee 
245 
[4 a 
O38 
hae 
B55 
a 
is 
7) 
2 
e 
ze 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter deoth: Page 4 
may be refoiged by the haspitol or attending physician. 


ba 2 
¥ ‘C [Z0. tae CREMATION, 7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 77d. LOCATION (City. town, or county) {(Stote) 
Zz ae 
z= * al 10/31/60 Sunset Memorial Park | Cumberland, Maryland 
2 23. wat DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ab. REGISTRAR’ 'S SIGNATURE 

VS AIS (4) H. Wayne George Cumberland, Md, pare NOV 1 *60 Clathen J Manse 


1SM 10/57 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ 

bs g 10940 MEDICAL EXAMINER'S CERTIFICATE OF DEATH " 
x o 
ee. = 
fone ']), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
se 5 COONEY Allegany marnano || @STATE Maryland b.couny Allegany 
ee 3S b. CITY OR TOWN (If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
52? 5 give nearest town) r 

2 
ae O yes 2. Rural Cumberland 
& So he, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e aN 

3.2 
* 5 Route 4, wesEy NOE) 
3 NAME i i - 
Bate 3. Bs OF First Middle Lost 4. Bae Month Dey Yeor 
a ay (Type or print) ARCARETHA AID DEATH Oct. 9 
EG Sic 5. SEX 6. COLOR OR RACE |7. MARRIED I} NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (eeon [FUNDER IYEAR] IF UNDER 24 HS. 
=e a Min. 
£984 Female White wiboweo[}__ivorceo 1} fig 90 yes baie acl Ee 
So 100. USUAL OCCUPATION ieodl ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 fs during most of working ven if rel 
a 4 
Sop? : Qum home nois USA 
s Lal Fs 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E-¢€ 
Ban $ hnow Bertha Kuchenbecker 
= & ge 15. WAS DE ig SED" EVER IN U. S. ARMED Hide 4 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Besos {Yes, no, of unknown) {Ht yes, give wor or dates of 
£2°u No None Harold B. Chaney, Route 4, Cumberland, Md. 
3°82 18. CAUSE OF DEATH [Enter only one cause per line for (0), (B). ond (c).] INTERVAL BETWEEN 
pecs PART |. DEATH WAS CAUSED BY: Se ane 
ae ia “IMMEDIATE CAUSE (0) CORONARY OCCLUSION SUDDEN 
g2°% Ly YO .i DUE TO 
e252 Conditions, iF any, which (eL CORONARY SCLEROSIS 
23 os gove rise to immediote come 
2 g5 5 (0), aloting the undertying( OVE TO 
fe ‘oro couse lost. a he (e 
" o = 
2 ie 8 3 ra PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Io} 19. ee 
oof z 
eS°O8 3 vest? Nok) 
cen? = tat + * 
g ee 3 — rs 7oc EXTERNAL ror a /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port I! of item 18.) 
2 = Ex & [CAUSE OF DEATH. 
‘i ga 3 % | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 120F. (City or town) {County) (State) 
ee Fs] Hour 9. m. While Not while factory, street, office bidg.. elc.) | 
23% 3 p.m. 9 ot work [] of work [7] : 
gfe 21, certify that | taok charge of the remains described abave, held an Autopsy [], Inspection [X], Inquiry [Xj], ond find thot 
See 28 death resulted from: Natural causes [y].-) Accident [], Suicide [], Homicide [], Undetermined cause []. 
qgOF My Souk 
¥5e098 f 
asi ACTUAL f . DATE SIGNED 
Z = er SIGNATU! Fic CHIEF MEDICAL EXAMINER oO 
= > ASSISTANT MEDICAL EXAMINER et 

EXAMINER'S 
bite e Nawetye) BENEDICT SKITARELIC, M.D. perury MEDICAL examiner (XJ  OOTOBER XKK 11,1960 
a 2 a = Zo. eee SHEHATION, 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or county) (Stole) 
B2n 5 Speci 
eo ae Burial Oct.13,1960 1st. Peter & Paul Cemeter: Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISMI 

ep eae Byron Kight Cumberland, Md. care OGT 13 60 Cithan &, 


5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

aie 10928 CERTIFICATE OF DEATH 10876 
o 3 5 : 1. piace op pENtH 2 BSUATIRESIOEN (Where deceased lived. If institution: Residence befare admission) 

ga a. a. b. COUNTY 
ae Allegany caeaar ics Maryland Allegany 
3 a] g b. Oe (lf Sorc mee limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 

5B ‘ond give nearest tawn 
> 32 i SO. Frostburg 
2 a 2 d. NAME OF HOSPITAL [If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ke} ban = x OR INSTITUTION } eo Hea 
wy . + YES. NO 
< 13 High Street 13 High Street 
2 Ss |. NAME OF First Middle Last 4. DATE Month Day Yeor 

'y 

= Ue, DECEASED OF 
& 234 (Type or print) Ronald deaTH October 1960 
re >es 5. SEX 6 COLOR OR RACE |7. MARRIED JQ] NEVER MARRIED [-] | 8. DATE B BIRTH 9. AGE ies EUNDER EAW IF UNDER 2A HIS. 
5 ee. * janths s | Hours in. 
vs aud Male White  |woowe tl ovorceo | July 9th, 1896 é yrs. % 
3 = z 10a. USUAL bite Seen (Give kind af work done/10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE cae ‘or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
oe 3 Reus mee fty'tier even if ail 
£22 Police Dept. faryland USA 
3 2 iN 13. toa NAME 14, MOTHER'S MAIDEN NAME 
© 6g 
$2 7 Thoma s Cosgrove Mary Ellen Murray 

=a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Then please remove carbon popers. 


Ith prior to buriol, cremation, ar remaval, and in Wi 


{Yeu no, of unknown) {Il yer give wer os dates oF vervia) 
Yes | "W 10-5159 | Mrs.Zura Cosgrove ,13 High St.F'bg.Md. 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), on (94) ENS eae oaied a 
} ey OEATI MEDIATE CAUSE | (0) v : Ta BAS Tees C Dsa): 
Oo” re DUE TO 7 
“, 
Conditions, if ony, which % 


gove rise to immediote 
couse (0), stoting the under- 


DUE TO 
lying cause lost. ©) 


te has been signed by the attending pI 


R ATTENDING PHYSICIAN: The law requires thot the deoth certifi 


€ 
& 
ates 
6:3 
Beso 5 Past Il. OTHER SIGKHFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
gas 2 a... = PERFORMED? 
ie = 
ogo 3 = a A 5 YS] No [at 
ha & | 200. ACCIDENT Was UNDERLYING []_[20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of injury in Port lar Por! ll of item 18) 
Sika eal & | OR CONTRIBUTING C] CAUSE OF DEATH / 
eee & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
355 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY cata D ‘20e. PLACE OF INJURY {Home, farm, T0F. (City ar town) (County) (State) 
6°’ 3 a Hour a.m. While Nor while factory, street, affice bldg., peat 
“ fr] 
ee = p.m. lot work [7] ot wark 
Ea =O co 
ss <a 21. | certify that (I) Ua haspital) attended the deceased fram._s2__--__¢______., =v jaro Sole Whe that (I) (we) last 
£3 
es % Fi Lg 960) and that death accurred aff AM, fram the causes and an the date stated abave. 
=Ss ret 7 22b. DATE 
ia ie if é ATTENDING, MED. STAFF SIGNED 
208s Mitt Mp. | PHYS. ae Director CO] PHys. ihe LE 
> 3 7c. ar D 22d. ADDRESS 
= ype) 
o 
oe H. C, Diehl, Pld a 
r 2 a Bio, BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
>5 MOYAL (Speci . 
=o2 Pe Buriat 11-2-60 _| F'bg.Memorial Park Frostb 
° £o at 
= - 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate NOV3 60 


=< 
as 
E> 
2a 
po 


Frostburg, Md. Onilun £ Ko eias 


SS 


LY? 


25 
2 
4 
nn 
eS ae e 
* 5 

2 
2 3 
re ad 
28 
3 


x 


 d 


& 
3 
g 
8 
2. 
te 
= 
g 
6 
8 
2 
s 
2 
S 
oo 
a 
F3 
5 


SS 


File pages 1 and 2 with the registr 


ith farm PM3. Page 5 may be retained far yau: 


e, writing the ward ‘'pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


DIRECTOR: Page 3 should be used as a burial-transit permit. 


a the Chief Medical Examiner's Office clang 


cute the Castificat: 
g 


or remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
farwar! 


TO FUNE 


‘VS. A1SME(S) 
SM 9/55. 


Vi —— 
1, PLACE OF DEATH 
a. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N889 MEDICAL EXAMINER’S CERTIFICATE OF DEATH BP ow nb 0877 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. STATE, b. COUNTY 
and 5 egan 


=e city = TOWN {If outside corporate limits, write RURAL ond give nearest town) 
¥) ay umd e and 


A egan MARYLAND 


b. CITY OR TOWN itt ounide corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib 
‘ond give neates! town} 
Um D and 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS o- RESIDENCE 
525 Eastern Ave % 525 Eastern Ave yes] NO i} 
3. NAME OF First Middle Lest 4. DATE Month Ooy Yeor 
(Type or print) ANN MARY deaTH October 21 1960 
3. SEX 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED (-]| 8. DATE OF ‘oT 9. AGE “i IF UNDER 24 HRS. 
at St ths Min, 
Female | White [woowog  oworceoO | March 29,1879 | 81 m.|"™™|°™ | "| Me 


100. USUAL OCCUPATION oF ind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ia ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife Own Home Morgan County, W. Va.j| U. Se A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Sheppard Matilda Lowman 
1S. WAS DECEASED EVER IN ARMED FOR 5 
1S, WAS DECEAS FR INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT addess «= Cumberland, Md 
No None Mrs Francis Atkinson 525 Eastern Ave. 
1B. perch be, peel ee 9 couse per line for {a}, (b), and (.} res pe. era 
x IMMEDIATE CAUSE (o} SUDDEN 
4F)0 } DUE TO 
Rakanisns, Tt aig alk CORONARY SCLEROSIS tmieiad 
gove rise to immediote cave Seo = 
(0), stoting the undertying( DUE TO 
couse lost. Ge a: (a. 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART opi. PRrOMnee 
s yes] NO 
3 aah reac es EGNTRBUTING o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part II of item 18.) 
& | CAUSE OF DEATH 
5 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form, $20f. (City or town) (County) (Stote) 
6 Hour 9, m, While Not while factory, street, office bidg., etc.) } 
= p.m. ’ ot work [] at work [] i 


21. I certify that | tack charge of the remains described above, held an Autopsy (J, Inspectian KJ], Inquiry [, and find that 
death resulted fram: Natural causes [X],, Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


mp, CHIEF MEDICAL EXAMINER [] a ihe aaias 
ASSISTANT MEDICAL EXAMINER [] 
awe tres RB N , AR M D DEPUTY MEDICAL EXAMINER iy Q OB R 960 
Zo. REROVAL femme 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Burial Oct, 23,1960 Hillcrest Burial Park umberland, Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
harles L, George, Cumberland, Md, pate OCT 2 4 60 Cutten £, Trae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10929 CERTIFICATE OF DEATH 108758 _ 


— 


~ se 
& 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
2 te o. COUNTY Allegany MARVIANS Mont b. COUNTY 
=o b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib []>. Je, CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
8 54 RURAL ond give nearest town) 2 
: ea es a = 1 i soatn tana ADDRESS 1S RESIDENCE 
s + aN: not in hospitol, give street oddress od. STREET e. 
3 Es 6) r OR INSTITUTION A: ‘ON A FARM? 
a ( j (Gunter Mai PS 
5 
I 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Sy etal - 2 
® 23% Gopeccifrny George Willard Davis beaT#O cto ber 
« £83 
€ 283 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (i yoo 
at #2 ~1§ . 
2 228 Male White |woowt  ovorceoEK) July 31st,1899 617: 
Sf eggs 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 g 2 tan a. Builder even if retired) 
bo ese elly- USA 
‘Sees g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© se = 
a cee John R. Davis Mary A. House 
ies Ste 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. wiper ‘Address 
€e 
ey (Yes, no, oF unknown) | UF yes, give wor or dates of service) 
5 ox alt= ut D.Henry,168 Spring St-7P'bgaNd 
es 18. CAUSE OF DEATH [Enter only one couse per line far (0),-4b), and (c).] INTERVAL BETWEEN. 
5 15 ¢ Po) AND DEATH 
igle 2 TRS PART |, DEATH WAS CAUSED BY: 
ip “ore IMMEDIATE CAUSE (0), 
5 te5 uy =) DUE TO 
£ Bag Gandiianisir@ny. which ei Si Pe ee, 5s 
$s 3 He gove rise to immediate ( 1 o 
ae! : 
Fie couse (a), stoting the under- 
pamerts lying couse lost. 
este. lying couse last. © 
3595 2 a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Beat = wer csiw TS 
ehsas S ves] No ph 
FotSé¢ © 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
3 a 

ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
eesg— U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S2ets s 

ee a 
ZsEes & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City oF lown) (County) (Stote) 
“w o uv ry. 
Ps nae mes ry Hour o. m. + While Not while factory, street, office bldg., oom 
= ae ee = p.m. lot work [7] of work 
e558 
r4 Bed as 21. | certify that (I) (this haspita]) a the eno from. Aig. 19 7. to Chef 19. (a) that (I) (we) last 
3 < . oe saw the deceased alive an__ gy 19 eh, and that death accurred at 4M, fram the causes and on the date stated abave. 
H=6s8 2a, SIGNAT| 22b, DATE 
aS f <i ATTENDING MED. STAFF SIGRED 
pees PHYS. e-¢ DIRECTOR PHYS. LOLS, 

£ 35 22c RH SIGIAN 22d. ADDRESS 
2 AME (Type) 
is Co ue .2..Broadway.,.Frostburg, Md... 
& Se oe 230. BURIAL, “Sa 2b. ats THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

25 & REMQVAL dSpecify) Z 
zee e2 Buria 10-17-60 F'bg.Memorial Park Frostburg, Md. 
ee 24, BYUNERAL WAP 'S SIGNATURE ‘ADDRESS 250. REC'D. y ee 2b ne + TYRE 
VR AIS (4) \) C. fi ERS ae Frostburg, Md. aes oc Clithud £. Taand 
15M 9/59 : 

4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ve pan MEDICAL EXAMINER’S CERTIFICATE OF DEATH ais 07% 

x eg. Dist. Ng rs 

oo ao ~ 

23 1, PLACE of BEATH 2, USUAL RESIDENCE (Where dececsod lived. If institution: Residence before admission) 

£ °. é { 

2s Allegany marnano || ° SA va yy] nd b COUNTY Allegan 

rd = b. Lig OR pecs ‘oulside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib __ &. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

co 6 m o; 

* Cumberland ') Cumberland, 

8 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) d. STREET ADDRESS a ee eS 

ae 211 So. Spruce St., | 211 So. Spruce St. ves ]_No 

3 3. NAME OF Firat Middle Last 4. DATE Month Yeor 

> {Type or print) JOHN EARL DAVIS. SeaTH Oct, 30th 4960 _— 

2 5. SEX 6. COLOR OR RACE [7 MARRIED [[] NEVER MARRIED [-]| 8. DATE OF "si Ch i a oe Rens] oo | | IF UNDER 24 HRS. 
Male White |wwowef{  oworeo—q) | Sept. 1903 Min. 

10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY / 11. tess (Stote or foreign country) ead dict OF ‘ai COUNTRY? 


during most of working lite, even if retired) 
() 


13, FATHER'S NAME 
Charles H. 


- 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
"'217-10-7330 Mrs. A. H. Bloss Bowmans Add. Cumb. Md. 


North Branch, Md, U. S. A. 
14, MOTHER'S MAIDEN NAME 
Nellie Virginia Twigg 


Restaurant 


Davis 


File peges 1 and 2 with the regi: 
‘N 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
ith farm PM3. Page 5 may be retained far ya 


< 
o 
3 
7a 
& 
‘tS 
fe 
5 
3 
+ 
= 
a 
s 
= 
= 18. CAUSE OF DEATH [Enter only one couse per fine for (0}, (b), ond (c}.] INTERVAL BETWEEN 
pats PART 1. DEATH WAS CAUSED pepe soil 
3 & IMMEDIATE CAUSE ‘) CORONARY OCCLUSION SUDDEN 
f iz Tw. DUETO 
3 = tions, if ony, which (3 CORONARY SCLEROSIS 
33 OS to immediote couse 
S565 (0), stoting the underlying DUE TO 
oe couse los, = (o. 
eZ =. & 8 Fa PART (|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. Neeeere 
Bos = 
gs OR 5 ves(] Noy 
Ss32 © |200, EXTERNAL CA . . injury fi i 
S288 E |200, TERNAL it WAS y_ | 2tb DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Il of item 18.) 
ZUR & | CAUSE OF DEATH 
= as 2 ee Se ees 
* 8 ae & [20e. TIME OF RUURY Month, Osy, Yeor " ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, jor, im (City or town) (County) {Stote) 
2 eBe 8 Hour 6. m. While Not while foctory, storeticffice bidg..ete 
ges = p.m. 9 ot work [] at work 
ae 2 21. | certify thot 1 took charge of the remoins described obove, held an Autops: , Inspection KR], Inquir and find thot 
Ngee ey g Psy Ps quiry 
es Ss deoth resulted from: Notural couses [X]-> Accident [[], Suicide [], Homicide [[], Undetermined couse []. 
asU5 > We 
Sg2u NED 
g g=e ACTUAL _ CHIEF MEDICAL EXAMINER [7] Page S 
PS: ASSISTANT MEDICAL EXAMINER [_] 
= + EXAMINER'S. 
22 see NAME (Type) BENEDICT SKITARELIC, M,D DEPUTY MEDICALEXAMINERTX OCTOBER 30, 1960 
s 
cy ae fz. Buoy 7 GRERATION, Zab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
3 ity) is 
e°-o® Ml Buria 11/2/60 Zion Memorial Cemetery; Cumberland, Md. 
\, [23 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SSeAltet) H. Wayne George Cumberland, Md. pare NOV2 ‘60 Citlon £40 


5M 9/55 


‘ector. Page 4 should be 
iar ta burial, cremation, 


If any del 
with the regis 


be retained far yor 


Item 18. Give Pages 1, 2, and 3 to the funera! 


* in pencil i 


1a the Chief Medical Examiner's Office atang with form PM3. Page 5 may 


iL DIRECTOR: Page 3 shauld be used as 0 burial-transit permit. File pages 1 


rtificate, writing the ward “pendi 


or removal. 


farwar 
TO FUNEN 


TO DEPUTAA MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute t 


VS. AISME(5) 


ry 
z 
2 
g 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10941 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |... 10880) 


1, PLACE mire DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: rag before admission) 
. COU TE &. COUNTY rf / 
Allegany mamnano || °F Varyland e attr, Vv 
b. city pd ious ne outside cotporote limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond ave wa neorest town) 
"Tike Md. 5 days Baltimore, Ke. 27 . oe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S ee 
W. Va. Pulp & Paper Co. 1922 Beverly Road yes []_No 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
(Type or print) John J. De Armey DEATH Cet. 9 19 60 
5. SEX 6. COLOR OR RACE |7- MARRIED PX] NEVER MARRIED [-}] 8. DATE OF SIRTH 9. AGE tin yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
3 Laresimort Months} Doys | Hours | Min. 
Male White widowep[} —_oworctof] | Sept. 3,1915 45 ya. 
100. USUAL ddan sey (Give io of weak dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eae CE [Stole ‘or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired 
Electrical fn fneer Westinghouse Windber, Penns ania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Me Clelian De Armey Mary Bossick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
[¥es, no, ar unknown} qe Wy ‘give wor oe ot veeven) : ‘ 
yes far If 206-07-2045 George A. Farley, Baltimore,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN, 


“AS5 Yin. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ACUTE CARDIAC ARREST 


bo ps DUE TO 

Conaliionn:, Hh apy eh we ELECTROCUTION L cauaiee 

gave rise to Immediate cove 

{0}, stating the underlying( OVE TO 

couse lost. (e 
& PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(0)/19. aie © 
3 yes nog) 
& 200. EXTERBIAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY J or CONTRIBUTING C) 
EAE PEAT Working with electric motor 
a hd a tel A adh A cee 
3 {20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF uuRy Lae ay Er 1 20F. (City or town) (County) {Stote) 
4 Hour whil Not whil igstecys greet atfice 
2) weasem Octe 9 wGOlot wok Mf orwor (|W. Va ePulp ‘ePaper LIuke Alleg. Md. 


21, F certify that | took charge of the remains described above, held an Autopsy [, InspectionX ], Inquiry [XJ, and find that 
death resulted from: Natural causes [9 Accident ind) Suicide inh Homicide 1. Undetermined cause ms 


1GNED 
Mp, CHIEF MEDICAL EXAMINER (] bh 


ASSISTANT MEDICAL EXAMINER o 


NaMetwe) BENEDICT SKITARELIC, MeD.D__veruvmeica eum October @(9 1960 
2a. BURIAL CREMATION, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
10-14-1960 | Richlend Cemetery Richland, Pa. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D 8Y REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
ame Scarpelli, Cumberland, Md. DATE QCT 1.1 '60 Onthun £ Fraud 


MARYLAND STATE DEPARTMENT OF HEALTH Ss 
« ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND gS L 
10939 10 


CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


cane ALLEGANY Wikevinns 0. STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL a el ott: tow BURG 1 WEEK x Mr. SAVAGE 


d. a Ae! = not in hospitol, give street oddress) i STREET ADDRESS e. s RESIDENCE 
MINERS HOSPITAL CHURCH HILL ves] No BY 


. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


{Type or print) EDWARD N. DEFFENBAUGH DEATH OCTOBER x 1 19 60 
SEX &. COLOR OR RACE | 7. MARRIED ARNEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (ln a [FUNDER YEARLIE a: HRS. 
MALE | WHITE ees Divorced [] | APR. 20, 1886 “oe mee! 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR sone | BIRTHPLACE ase ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


the funeral directar, 


should be fil 


Pages 1 


FOREMAN ENGINEERING | CELANESE CORP MARYLAND Ws sae 


13. FATHER'S NAME DEPT. 14. MOTHER'S MAIDEN NAME 


JOHN G. DEFFENBAUGH JANE HITCHINS 


SARE ESR Vr ccc aR ea ioe eR 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
N [a 14-07-1458 |MRS. EDW. Eas MI. SAVAGE, MD. 
7 


1B. CAUSE OF DEATH [Enter only one couse pier line for (0), Pe ‘ond 1 (9 we z INTERVAL BETWEEN. 


IN 


PART |. DEATH WAS CAUSED BY: At 
IMMEDIATE CAUSE (o)__Z- 


“ a64 : ¢ pitbes 
Lf is}, ra { DUE TO 7 ; iy % i 7 
Conditions, ony. which {b) ‘ a 0! ieee * 
———— 


gove rise to immediote 
couse (a), stoting the under- ( DUE TO 
lying couse lost. Paid 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
ye é é 
Lip ah brepive Kee yes} No fg 
Bde. ACCIDENT WAS/UNDERLYING [) | 20b. DESCRIBE HQW INJURY OCCURRED. (Enter noture of injury in Port | or Por It of item 18.) 
OF CONTRIBUTING L CANE OF DEATH 
(IF EITHER, NOTIFY MED) AMINER) 


20c. TIME OF INJURY Peat Doy. Year | 20d. INJURY OCCURRED __|20e. PLACE Of INJURY (Home, farm, H 20f. (City or town) (County) 
Hour o. m. While Not while a foctory, street, office bldg., e 
p.m. lot work [_] of work . 


Then please remave carban papers. 


the State Boord af Health priar ta burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


MEDICAL CERTIFICATION, 


8 19K that (I) (we) last 


a 
saw the deceased ~ an. 19@2, and that ea boil atieZSM, fram the causes and an the date stated abave. 
22h. DAJE 


No aa ion 
aon ATTENDING. MED. STAFF 
WERE SAGE fe A= Ly Se ve 4 YA M.D.| PHYS. et DIRECTOR C]__ PHYS. 
Tic. PHYSICIAN'S 22d. ADDRESS 


“attr? MARTIN ROTHSTEIN, M. D. 48 BROADWAY, FROSTBURG, MD. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


BURTAL"™” |11-3-1960 | mer MT. SAVAGE 


24, FUDERAL PBS COR: aad ay ADDRESS ‘2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


1 Ze FROSTBURG, MD. pate NOV.3 ‘60 Onthug £4, 


° 
ce 
8 
2 
e 
3 
s 
3 
2 
s 
oO 
2 
= 
a 
5 
S 
3 
z 
= 
5 
3 
3 
g 
3 
® 
8 
2 
o 
ot 
5 
8 
= 
So 
8 
3 
2 
= 
3B 
is 
$ 
= 
= 
g 
z 
ac] 
© 
2 
= 
Zz 
= 
o 
3 
Z 
x 
= 
° 
ca 
a 
z 
Fe 
5 
< 
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RECTOR: After this certificate has been signed by the attending physician and completely filled: 


d by the haspital ar attending physician. 


¥ 


page 3 shauld be detached far use as the burial-transit permit. 


may be 1 


TO HOSPITAL 
TO FUNER: 


—< 
as 
zp 
2a 
ae 
Soe 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ € a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND § 13 
10942 CERTIFICATE OF DEATH 10852 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
° COUNTY Allegany maryiano |} °F Maryland bCOUNY Allegany 


b. CITY OR TOWN (If outside peer limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL MT AT "an nd Midland 


d. NAME OF HOSPITAL an nat in hospital, give street oddress) | _. ADDRESS: RESIDENCE 
OR INSTITUTION ON A FARM? 
L Yes [] NOse] 


the funeral director, 
should be filed with 


Ld 
* 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


“ne Retired Baker Lonaconing, Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Dixon Ida Baker 
PN eee oa etae ce eae ak 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ne | 13-01-6079 es ioek Dixon Midland, Maryland 
1B. CAUSE OF DEATH [Enter only ane cause per line for, (0), (b), and {c}. ] AN Rterel es aM 
> 3 ‘i Ie MMNEBIATS CAUSE fo) (ial. Yoo RA oer Ht versal 
DUE TO 
Conditions, if A which ( } A G A ngs VeAREY S ee 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
gt (Type or print) James Archibald Dixon barr October 16 19 60 
s3 5. SEX 6. COLOR OR RACE | 7. MARRIEDXS] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IE UNDER 24 HRS. 
em os! jonths urs in. 
2 Male White wipowep [1] vivorceo t] November 20, a 89 oT. Months] Days nas Mi 
¢ 
2 


ling physicion ond completely fil 


Then pleose remave corkon popers. 


the State Board of Health prior ta buriol, cremotion, or removol, ond in ony event, witbi 


gove rise to immediote 
couse (a), stoting the under- ( DUE TO 


After this certificote hos been signed by the ottendi 


id be detoched far use as the buriol-tronsit permit. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Poge 4 


2 lying couse lost. ©) 

2 a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
FS : Ss 

& ¢ $ yes] NO Oo 
eS \ © [20c. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

§ & | OR CONTRIBUTING L] CAUSE OF DEATH 

: G | UF EITHER, NOTIFY MEDICAL EXAMINER} 

° & [20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 1208. (City or town) (County) (State) 
3 3 Hour 0. m. While Not while factary, street, office bldg., etc.) 

3 = p.m. jot work ‘ot work H 

3 

£ 

° 

= 

< 

ee) 

3. 


21. | certify that (I) (this hospital) attended the deceased frome stones 
a saw the deceased alive an. S>C\ s__>__ $1969, and that death accurred Soa = the causes and an ie date stated abave. 
5 Zo, Si aa SiGNED 
GN 
g rAD mo ANOS yf Siero 1 _ BAL LONGED 
= 22c. PHYSICIAN'S 22d. ADDRESS 
4 NAME (Type) 
‘youee LR, MILE M.D. LONACONING., 
3 BE° a: SURIAL CREMATION. | 23 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) {Stote) 
z 32 8 10/19/60 |Sunset Memorial Park Cumbarland, Md. 
ae 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ve AS 14) _ | George Eichhorn Lonaconing, Md, PATEQET 1.9 '80 Cuiter £ Kiawh 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10931 CERTIFICATE OF DEATH 10883 


ct 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factary, street, affice bldg., etc.} | 
p.m. 19 Jat wark [7] ot work [] t ] 


ar attending physician 
MEDICAL CERTIFICATION 


21. | certify that (I) (this V6 git the deceased fram___ Jp f- BR. to? zs oye 12. that (1) (we) last 
cage 


~ ss 
> 3 ¥ M 1 igese isagate TT ri BUA RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
& ££ ° MARTEAR b. COUNTY 
ce Allegan sia y Maryland Allegany 
= 3B © b. CITY OR TOWN (If 5 corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
g o a RURAL and give nearest town} 0 
Eres ostbureg 1OuRrs. AA F 
, <5 
2 22 6 / a. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS, e. is RESIDENCE 
0 SS 
-_ \ Miners Hospita _/ 74 Grant Street ves ELNOTE 
5 
2 D 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
<< Br. ’ 
Pe Coser) Andrew Je Dunn beam October 21st, 19 60 
- >o8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ge i" lost birthdoy) [Months] Doys | Hours] Mi 
ores 2 Male White [wow ovorceo] | Oct. 9th, 1908 yes. 
= — 2 2 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aes ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
3 ges during mast of ete life, oat retired) 
Boze oreman-Store Room |Celanese Corp. Maryland USA 
see 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» S28 is, . 
$9 Hugh Dunn Alice Wilson 
1 2 3 WAS Decent pags vu. $. RveD, lay See! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 fet. 20, ot unknown! II yes, give wor or dotes of service) 
g pk ah 214-07-679 EE C.Dunn,74 Grant St.,F'be.Md. 
e % 
> 293 . CAUSE Al line ys INTERVAL BETWEEI 
ih marcoommccumey Tem be Kay L. heer _— PEERY 
eo O¢ = IMMEDIATE CAUSE (a) Lil. : naa - 
Se 5 GK} 9 DUE TO a 
Lee e 4 
= 4 = Conditions, if any, which 6 
8 ME gove rise to immediote 
5 ee cause (0), stating the under (DUE TO 
Pr lying cause lost. tw 
pees ans cress 
3 $ 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. Feats eu § 
Bes a a 
o YES Ni 
2e8- o 
gee: 
Z35 
<52 
Qs 
aos 
= = 
ase 
Oss 
232 
oa < 
gig 
= 
< 36 
ed 


the State Board af Health priar ta burial, cremation, ar remaval, and in “ 


page 3 shavid be detached far use as the bu: 


ES 
8 
ce saw the deceased alive a ep and that death A . fram the causes and an the date stated abave. date stated above. 
= Zio. SIGNATURE / pe Fe SIGNED 
2 | OLED ¢ Yi | arrencine AK Sirs oO ms oO ef 2ujler 

i 2c. PHYSICIAN'S ae 4 S 

% NAME (Type} 

uPs W. 0. McLane "| 167 BE. Main Street ,Frostburg, Md. 

& as Ba. LOR ERAEN Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) State) 

eci 

jae Buetat 10-25-60 F'bg.Memorial Park Frostburg 

4 24, FUNERAL D rr GNATURE ‘ADDRESS 250. REC’ Bere eso 25b. REGISTRARS SIGHATHRE 4 

VRAIS (4) ZZ ee a Frostburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 1 O8& 4 


CERTIFICATE OF DEATH 


—_ 


3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Retidence befare admission) 
2 a. a. b. COUNTY 
32 ALLEGANY - marriano || ° MARYLAND ALLEGANY 
. 3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
5 RURAL and give nearest tawn) 
23 CUMBERLAND 119 DAYS FLUNTSTONE 
Oe, d. NAME OF HOSPITAL (If nat in haspitol, give street address) @. STREET ADDRESS. e. IS RESIDENCE 
afi OR INSTITUTION ] ON A FARM? 
Ss (AL HOSPITAL MEMORIAL AVE. ane? YES L].NO be 
sie 3. NAME OF : First Middle lost 4. DATE Month Doy Yeor 
= 3% pyesiegence AMANDA A. OU_VALL PEAT OCTOBER 5 19 60 
es S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] |€ DATE OF BIRTH . PE ee If UNDER 1 YEAR] IF UNDER 24 HRS. 
. st birthday) | Manth: in. 
sé FEMALE WHITE wipowep [] pivorceD(] | JUNE 11 47 GN based ae ba 
By 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) MARYLAND Us Se AMERICA 
Oym Home. Spring. Gap o Se 
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME 
/ GEORGE GARLAND ELIZABETH DAVIS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes, no, or unknown) {IF yes, give war or dates of service) 
no None MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c).] TN yas, 


Then please remave 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


= 
> 
2 
2 
a 
€ 
§ 
8 
72 
z 
5 
5 
3 oS 
gS 
Fase 
aEe 
3S 
D > 
Py d 
3 By 
282 
2 So 
fae PART |. DEATH WAS CAUSED BY: eye 2 . ; 
pies } > IMMEDIATE CAUSE (0), Coen G4? COP A (ak by &_ Zt ep “ 
££5 / DUE TO aL 
cs ee 4 - 
Bee Canditians, if dny, which oy Aen Crd. vr a Z ip Ls 
Bea gave rise ta immediate a “ j x 
Sac couse (0), stating the under- (DUE TO (- 
3 ca 3 : * lying cause last. (c) 
‘oS 5p. O14 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a3 22 fo) SOnrmIpUTne to pear PERFORMED? 
2u52 = 
ao.05 G yes(] not] 
ree 3 20e, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
£2ae 5 
3 Phe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s oo a 
os 3'5 & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY Line ar | 20F. (City ar tawn) (County) (State) 
cog a Hour a.m. A 7 ictary, street, affice .. etc.) | 
5° a jour a.m. Whil Nat whil 
a£32 a ak 19 lot wark [1] ot work J i 
$508 ; E e : 
S85 = 21. | certify that (I) (this haspital) attended the deceased fram... «We tee S e 19.40 that (1) (we} last 
228 i 
2e os saw the deceased alive on Oct 5 _____ 19.60 , and that death accurred ot6s bP Mom the causes and an the date stated abave. 
BS $f = as eoig ¢ € 5 yi~< ATTENDING MED. STAFF to 3, SEND 
25 PV ACer, M.D, | PHYS. K_DIRECToR PHYS =a 
SEs ae a N 
a j 
2? Zc. PHYSICIAN'S. 72d, ADDRESS 
ot 5.5 NAME (Type) 22 44 
ces $ 5) DR. DONALD GROVE \_v,D. 132 3G 
esas 
Bese o 9 Le UUNALY GOVE AM, Dy = 
S SEOs Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) State] 
055 go REMQVAL (Specify) C H aie 
a s 
zee ge ia! 10/8/60 it. Tabor Cemetery Allegany Younty , Maryland 
=F \\ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 0 '60 es Passe 
suo \ J, Hafer, Cumberland, Maryland pare OCT 106 Onttan f. 


ee ee eg ee a eee eS) wae So 


ol 


\ 


igned by the attending physician and campletely fil 
oo 


-transit permit. Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 
hysician. 


ing pl 


tal ar attend 


After this certificate has been si 


be detached far use as the burial: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
ed by the haspi 


« 
° 
ity 
a : 
~~ 
340 
~5.8 
ee 8. 
Eo 
- - ¥ 
VS ANS (4) \\ 
15M 9755 \ 
Lbty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 ¥ 
939 CERTIFICATE OF DEATH ‘10885 


a f Reg. Dist. No. 


ass = 
ee i M jf. CeO 2, USUAL RESIDENCE (Where deceased lived. If insittion: Rexidenre before odmision) 
8 W b. COUNTY ota 
a Bansd LEAKS ahheg (Eee 
te B. EiY OR me. ‘ir oungef ri (arvorce ia) © TENGTH OF STAY mo T || CITY OR TOWN (If outside corporote limits, write RURAL ond give néafes! town) 
33- RURAL ond give ofrn} Can 3 
5) Es tba | 2 Se ii. 
28 6 NAME OF HOSRITAL i ot i Rept ey, sijgBt address) d. STREET ADDRESS 15 RESIDENCE 
=o N ON A FARM? 
Roe ( "Ltd = I Ze LY ePaA fe HEIRS 
PY 3. NAME OF Fint Middl 4. DATE Y 
NAN OF ir Vise Lost Js pare Month ear 
4 Cie sein ams, prt lod a bah Bho 
8 5, SEX 6. = OR RACE |7. jyaRRieD [] NEVER MARRIED TE | 8. DATE OF BIRTH 9. AGE (in yeors [If UNDER TVEAR] IF UNDER 24 HRS 
= ee fast birthdoy) [Months] Days | Hours in. 
ee, owen] —oivorce [J /0-2-Lds ua 33 
100. USUAL OCCUPATION ee Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foseign country) 12, CITIZEN OF WHAT COUNTRY? 


during masLot working life, gveq if retired) () 
ht HI, t et ee O25 A+ 1S @ . 


14. MOTHER'S MAIDEN NAME 


{\ be x (3, R LY-a : As kK, 


18. WAS DECEASED EVER IN U, S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yer, no, of unknown) (Uf yes, give wor or dates of rervice) Es 
ae 
18. CAUSE OF DEATH [Enter only one cause per line For (a), (b), ond (c)] as INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY. 2 p ey peda ioe SU 
IMMEDIATE CAUSE (0) =a a . rin TL, g 
ei DUE TO 
Conditions, if any, Which i 


Gove rise to immediate 
cause (0), stoting the under- ( DUE TO 


lying couse lost. ©. 


6 Past tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

= = 

6 pen Le CY y, oe a Oa oO TF. PS CZI IW, A ves] No 

= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. Jeater nofife of injury in Port | or Port Il af item 16.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or tewn) (County) (Stote) 

ray Hour 0. n. White __ Not while factory, street, office bldg., etc.) 

= p.m. 19 fat work [J ot work [J j 
21. | certify that I attended the deceased from__/0.—2-____, 19. 9, to. 4O— 2. _, 19G6_that | lost sow the deceased 
alive oni / Meares 1249__, and that death occurred at_4 _F M, fram the causes and on the date stated above. 

x ADDRESS (Street, city or id stote) Soe eo 

ACTUAL ‘ Sm 
SIGNATUR 1D, egend Seer as tates er. 74 eee, 


Wi 
mopcuws CD eb Ll fxn ; pec, aes be" 
‘720. BURIAL, CREMATION, ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY T2d. LOCATIO F (City. town, ar county) (State) 
REMOVAL (Specify) 
Burvat 10~3-~60 Eckhar q 


23. Ful yas SIGNATURE ADDRESS 24a. REC'D BY cou 246, REGISTRAR'S SIGNATURE 


7/4 ostburg, Md DATEOCT 4 60 et rae 


MARYLAND STATE DEPARTMENT OF HEALTH 


om 


i) OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 8&8 6 
ie , S CERTIFICATE OF DEATH 
3 Hs 15 eer oan 20 ee coe ae (Where deceased ar eee Residence before admission) 
oe Allegany BBRITANS MARYLAND : ALLEGANY 
g 2 b. Reto qi re” limits, write | c. LENGTH OF STAY IN 1b rN CITY OR TOWN ((F outside corporote limits, write RURAL ond give nearest town) 
c= CUMBER EA 23 Hours _||/) \ CUMBERLAND 
£ . ¢ , 6. i) d. NAR CARR ATAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. is RES PR 
% SACRED HEART J 112 N.SMALLWOOD ST. vest N 
= 3. Bane oF First Middle Lost pl Month Doy Yeor 
(Type o print) EILA Ee FISHER DEATH October 3, 1949 


Pages 1 


6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED ([] B. DATE OF BIRTH 


WIDOWED [> ovorceo} | Octe 2 By 1879 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 
# biethdoy) [Months] Doys | Hours] Mi 
fe) yrs. 
kind of work done] 10b. KIND OF BUSINESS OR af BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


lurse._|Self Employed | yapytanp-CUMBERLAND Saks 


10a. USUAL OCCUPATION 
during most of working 


Registered Nurse 
13. FATHER’S NAME 


PATRICK LAVIN 


urs after death. 


14, MOTHER'S MAIDEN NAME 
Mary Brannen 


Then please remave carban papers. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= 
Et 
2 
Qa 
€ 
5 
8 
acl 
e 
o 
sok 
SE 
v = 
So F 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 
aes (Yes, 0, oF unknown} (IF yes, give wor or dates of service) 
oe no__| CHART 
Bee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN. 
oe PART I. DEATH WAS CAUSED BY: * fe a 
Bee } DEATH este cause Cerebral vascular accident 1 day 
£e6 
Sie 
225 Conditions, if ony, which 
2 —£ 6 gove rise to immediote{ F 
be § aes icp pony the under. vascular disease 
[+ eae ying couse lost. te) 
2 ets a 
Bese ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a Olens Q PERFORMED? 
a 3 
Euse = yes) No Gt 
Soe NS 
Peas | [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eay 0 & | OR CONTRIBUTING L] CAUSE OF DEATH 
(a SS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os5o5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20f. (City or town) (County) (Stote) 
3 4 
sie3 a abar eae [While Notwhile foctory, street, office bldg., etc.) ! 
si 28 = p.m. lot work [1] of work ' 
SPM 
aor 
oro 6 eee eee ee eee eee eee coor LON eo 
<2 d 
is a 35 saw the deceased alive an__LOm2. = 19.60, and that death accurred at____. M, fram the causes and an the date stated abave. 
2 
=o93 220. SIGNATURI 2b. DATE 
fas tae : ATTENDING TAFF SIGNED 
Se'g% Cag te Bute’. Mo.|Pns E) biecrorO Pets, lo-3-60 
a 3 Ze. SS 72d. ADDRESS 
z 3 ype) ‘ 
z 8 62 Greene St. Cumberland, Md. 
eons « bi 
Fd s3 * e 2a. BURIAL, CREMATION, | 22. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
Vs . 
= Fe ge Burts" |10-5-1960 | St. Patrick's Cemetery Cumberland, Md. 
- F 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) OCTS ‘60 Tl, orn 
15M 9/59) DATE Chccae ruta: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10937 CERTIFICATE OF DEATH 10887 


Reg. Dist. No. 


Ne 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


in 72 hours 


Mrs. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


£ 
= st 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insltution: Residence before odmission) 
2 ™M) ¢. COU > be nae 9. S b, COUNTY 
= he 
Be Vb. CITY OR TOWN (If cutie corporate limit, write |e LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
5a RURAL ond give nearest town) 
fy = 
25 we nyp yrs 4) =—_ 
ge ¥ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
me, . ‘OR INSTITUTION j ON A FARM? 
BS O6 Potema St, TO6 Petemac St yes] acd Ee 
py DINARS OF! First Middle tos i DATE Month Day Yeor 
3 (Type or print) Elizabeth M. eenan DEATH Oct 7 19 
8 5. SEX 6. COLOR OR RACE [7. MARRIED ([] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES, 
= lost biethdoy) [Months] Doys | Hours | Min. 
rs Fema in wipowen [X pivorceo] | Aye 88 27 vit 
3 
ge TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) 
50 2 , Re ed Hancock Mai f 
23 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 
8 
° Richard Murr _Mary Cox 
8 T | 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
& {¥es. ne or unknewn) (18 yas, give war or dates of service) 
g 
oo 
~~ 
a 
© 
s 
= 
= 


IMMEDIATE CAUSE (op __ Chronic Myocardial degeneration yrs 
7 DUE TO 
if ony, which »__ Generalized arteriosclerosis 4 yrs 
gove rise to immediote puEee 


couse (o}, stoting the under: 
lying couse lost. ey 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 59. Reins AUTOPSY 


ERFORMED?. 
yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F, (Cily or town) (County) (Stote) 
Heuhiroem: While Nelientie: foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [[] t 


21. I certify that | attended the deceased from... December., 19.58, toOcts 6, __., 19. 80,that | last saw the deceased * 


olive on__-October 6,4_,1960 ___, and that death occurred at L____A._M, from the causes and on the datestated above. 
Y, J ADDRESS (Street, city or town, stote) JO, DATE SIGNED 


et ASS he ae 


James 7 Ne Ce Le. eee ee. eee Ee 


[220. eur BURIAL, Gee ‘7b. DATE THEREOF ‘Zc. NAME OF CENEREN? ‘OR CREMATORY 2d. LOCATION (City, town, or county} (Stote} 
ural |Oct.I0 ed St Peters Higueter Hancock, Maryland 


ID Pyaglles 3 13 ey) F, /ropness ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
if y 
LA) BALD Lp Thi Une Ls baa ork Zs = pare OCT 1 0°60 Cnttua £ Frans 


1 ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and campletely f 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


actual j "4 
SIGNATURI Lh hort fi OLA) 


ies 


v 


the regist7or prior to burial, crematian, ar remaval, and in ony event wi 


may be f€!ained by the hospi 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


TO FUNE 


MARYLAND aire DEPARTMENT O1 OF “sd tied 18 
10943 "CERTIFICATE OF DEATH’ aes, oun ne USES 


L pee Cr ea , 2. paver ia aia (Where deceased lived. IF institution: Residence before admission) 


ly 3. b. COUNTY 
MARYLAND 
Allegany “Waryland Allegany 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 


R .D. #2, Frostburg wid R.F.D. #2,Box 82, "rostburg, Ma, 


d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS. e. 1S RESIDENCE 


ll 


the funeral director, 
should be filed with 


OR INSTITUTION ‘ON A FARM‘ 
yes [] No 


3. NAME OF i Middle lost 4. DATE Month Doy Year 


Qyecrpin ALICE HAYES HARRIS DEATH 10 29 19 60. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years TIF UNDER 1 YEAR]IF UNDER 24 HRS. 
F WwW 5-11-1893 tcediptcey) Months] Days | Hours | Min. 
wiboweD [XJ oivorceo [] yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Ouse work Own home Midlothian ite U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Price Hayes nommyoia Winebrenner 


15. WAS DECEASEDEVER IN U. S. ARMED ‘col SOCIAL SECURITY NO. 


* 
> 


Poges 1 


\ 


te be executed within 24 hours ofter death. Poge 4 


ico! 


(es, 10, oF unknown) {IF yes, give wor or dates of service) Adare PO 8 tburg > Mde 
ns. ae Mrs. Arthur Harris,R.D. #2,Box 88, 


1B. CAUSE OF DEATH [Enter only one cause per line for = Soe ond (c)-] INTERVAL aETWEEN 
PART |. DEATH WAS CAUSED BY: aed Lp a ke, 
IMMEDIATE CAUSE (0) 


y f DUE TO 


Condivene ant Wobich e) J e OA, / Ze Ss 
gove rise to immediote 
couse (0}, stoting the under. (UE TO Y, 


couse lost. re 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19-. Rare neni, 


yes] No] 


I 


Then pleose remove corbon popers. 


thot the deoth certifi 


ires 


The low requi 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS _UNDERLYING 1) i DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. m. White Nat while foctory, street, office bldg., ete} 
p.m. 19 Jot work [[] at work 


21. | certify that | attended "5 deceased from_QGiormfl (O_, 1940 to__ ZL 7. ., 1966, that | lost saw the deceased 
alive on_ _, ang that death accurred ot L. _M, fram the causes and an the date stated abave. 


, ‘ ADDRESS (Street, city or town, state! DATE, SIGNED 
SeNar : : tir ie ¥ (of, Fe Ue 
SIGNATURE MD. 4 = ie Me ca) 


mars A/C Diehl MD 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY ji i {Stote) 
yy REMOVAL (Specify} 
WA 2 0 Pe emetery Md 


\\\ ]23. FUNERAL DIRECTOR'S SIGNATIIRE Hart Sr Fumes] Home 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


patie E. Main, Frostburg, Mad, |oreyov 2 '60 Cotton b, Hanh 


MEDICAL CERTIFICATION 
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< 


d by the hospital or oftending physicion. 


R ATTENDING PHYSICIAN 


RECTOR: 


e 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


poge 3 shoUld be detoched for use os the buriol-tronsit permit. 


moy be re; 


& TO HOSPITAL 
TO FUNERA' 


ry 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
% rf 2 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 08s 8) 
1093. CERTIFICATE OF DEATH : 
ae 
& 3 a 1. PLACE OF DEATH 2. nny RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9 ba 9. COl °. b. COUNTY 
~ 22 (M Allegany kelsey Maryland Allegany 
Po b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 4 RURAL ond give neorest town! , 
22 Frestburg 
2 g > y d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
=. 7 OR INSTITUTION, ON A FARM? 
-_— Mis s Hospita yes [] No 
a 3. NAME OF Figst Middle Lost 4. DATE Month Doy Year 
-. DECEASED 4 OF 
a¢ {Type or print) Joseph Harris Dee 
eu 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE ( fragecs IF UNDER 1 YEAR] IF UNDER cae 
oe Wale White |woowooe — ovorceoO Mareh 17,1886 | 74°. 
2 Fel 10a, USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g5 during most of working es , even if retired) 3 
ee Retired Business tk Meat Market |Lonaeconing, Maryland | U.SeA, 
3 ms 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3. 
of Joseph Narris Elizabeth Prichard 
8 & 1s. WAS PeSEECeue ven IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
Se [¥es, no, or unknown) {IF yes, give wor or dates of service) AS 
ee ne | 0 /4/-32J3/0/¥ yrs, Boyd Bolyard Lonaeconing, Md. 
ey tT t INTERVAL BETW! 
i 18. CAUSE OF DEATH [Enter only one couse per line for, (0), (b). ond (c).] Daugh er penne BETWEEN 
PART |. DEATH WAS CAUSED BY: , = Vegttcn 
= Zo IMMEDIATE CAUSE (o} a: a Si 
(=e \ DUE TO 


4 


sey , 
condhios Nt ony, ics 


After this certificate has been signed by the attending physician and completely fille 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ory pee Haake 
gE Couse fo. soting the wndgrt ( DUETO 
coe 5 lying couse lost. to) 
Oe 8s ————= 
BSoe 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
Sess C) |S neig Wee A Unteanrall v ves 0) NOME 
Pees = [200. ACCIDENT WAS UNDERLYIN' . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
a eee 
bs ££ v 
ae <2) my 
5% 8's & ]20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE CIC Tener fm 208. (City or town) (County) (Stote) 
ohne ral Hour 9. m. While Not while ny, street, office etc.) 
“rete g a 1 gb wecelereee e 
aes q 
g ay 21.1 certify that (I) (this haspita|} attended the deceased fram. 5 Af =. 33.1986, ta (> ee 19.46 that (I) (we) last 
3 
THB saw the deceased alive an! ._%8__ 19! O, and that uh acedrred at f.¥5 . fram the causes and an the date stated abave. 
£65 2 No. SI 7b.0ATE 
55° ATTENDIN MED. STAFF 
a) go M.D. | PHYS. a: Director C]__ PHYs. JoO- 24- rx) 
oo = We. RSicony S 22d. ADDRE! 
: 3 ype) 
s. EeRy MILES YQ. M.D. _AONACONING MD, 
23 rae 730. BURIAL, CREMATION, [736 DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
i REMOVAL 4 y) 
be g2 Burial” | 10/25/60 | vemorial Park Frostburg, Me 
= 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15 (4) 2 Tre 
more George Eichhorn Lenaeoning, Md. vategcT 2 7 '60 Otten £ fe 


& 
os 


filed wit 


eho! director, 
pe 


Pages 1 


Then pleose remove carban papers. 


After this certificate has been signed by the attending physician and campletely filled iy 
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by the haspital or attending physician. 


RECTOR: 


@: 


TO FUNERA' 
the State Baord af Health prior ta burial, crematian, ar remova! 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be re 


ae 
ae 
=> 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


re ae LLEGANY maryLAND || ° STATUARYLA ND eer ALLEGANY 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b . ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


SY CUMBERLAND 4 DAYS 6 __ KEYSER 


d. yyy oF ce AL EUR EK HOSPITAL | d. STREET ADDRESS e. Peres 
i: yes] Not] 


|. NAME OF First Middte last 4. DATE Month Day Yeor 


erase JOYCE LEE HOUSE | Bram OCROBER 8 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [X) |8. DATE OF BIRTH oekariit as IF UNDER 1 YEAR]IF UNDER 24 HRS. 


FEMALE wivowen ] —_ovorceo] | OCTOBER 4,1960 He ae he | Be ne 


10a. rsa oldies Eras kind ea 10b. KIND OF BUSINESS OR INDUSTRY |11}. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast af warking life, even if retire: Cc 
umberland 
USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE P. HOUSE DORIS ARNOLD 
. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. ‘ INFORMANT Addi 

ies oeegMaee | HHA Gieeiooreebste aotiet lg Se ay |b! (Father) '™ Frostburg, Md. 


George Ps House, Harris Apts., ___ 


1B. CAUSE OF DEATH [Enter only one couse per line dar (a), (8). ond (<)] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED B' Bf Re 


IMMEDIATE CAUSE (0) S. Qa >a 


DUE TO 
a » U/ ( ee \ at 
onditions, if any, which KUDU Eat 


ise to i diat {b} 
gove rise to immediate 
cause (0), stoting the under- DUE TO 
siymbiselellert te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 1! PERFORMED? 
YES No] 


200. ACCIDENT WAS UNDERLYING AS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


> >! 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) {County} {Stote) 
Hour a. m. ¢ While ehwhile factary, street, office bldg., etc.) | 
p.m. y ot work [7] at work 


MEDICAL CERTIFICATION, 


at Mead at (I) (this haspital) attended the deceased from. : -» 19-.--, that (I) (we} last 
saw the > alive an. +5) a we ag death accurreg20._ AM, fram the causes and an the date stated abave. 
ATTENDING 


2o. SIG REZ Y 2b. DATE 
reve L . [ted Kis. 
M.D. | PHYS. 01 __bikector O 


Aad 
Wc Tr ae, |22d, ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) } 
Sia) Frostburg Memorial P 


Meta Furi®#81 Home 
Bast Main, Frostburg, Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Os g i 


CERTIFICATE OF DEATH 


cs 

3 B3 é CG onreer) 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
£ 3 0. COUN caRRvatentes 9. STATE b, COUNTY 

Se \ b. CITY NY TIF oUtside corporate limits, write [¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ond give nearest town) 

32 and 3 7 3. 

22 d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= . OR INSTITUTION * : st t ‘ON A FARM? 
= ~|_ Sacred Heart Hospital 28 Monroe Stree ves [] NO TS 

}. NAME OF First Middl 4. DATE Ye 
2 al DECEASED ‘irs! iddle lost 3 Month Day ‘eor 
aed 
as (ype or print) Frank B, Hymes DEATH a 
oD 5, SEX 6. COLOR OR RACE | 7. MARRIED [5}- NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (in years 
io? last birthdoy) 
3 we wibowed [] pivorceo [] 10 / 26/ 97 6 Fyre. 
3 Male 
e Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of ‘ath ie, even if retired) A 
= Retired U.S. Postal |Transportation CPV Maryland Flintstone w.s.a 
iN 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Es 


RVIN U. S. ARMED FORCES? |16. IAL SECURITY NO. 17. INFORMANT 


Sith —) = 
ee Yer to 213-400-3593 Irene Isabelle Hymes I28 Monroe St 


18, CAUSE OF DEATH [Enter only one cause per line forfo), (b), ond ,(¢)-] INTERVAL BETWEEN 


K 


ED B’ 
IMMEDIATE CAUSE 


PART |. DEATH WAS CAUSI NY: 
C (e} Comte. “2 Claig, 
] & DUE TO ’ ib 
~ qv 
Conditions, if ony, which ww eb Caantegnne BOR 


ove rise to i diote 
9 e immedio' DCO 


Then please remave carbon papers. 


|, Crematian, ar removal, and in ony pv 


couse (0), stoting the under: | 
lying couse lost. ) 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


: After this certificate has been signed by the attending physician ond completely 


€ 
o 
a 
73 
B35 ra Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. asa OrsL 
Ros = ‘ 
s2 < yes {E] No] 
aa ea ‘| E [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
#53 & | OR CONTRIBUTING L) CAUSE OF DEATH 
< ELL “ec |B UF EITHER, NOTIFY MEDICAL EXAMINER) 
a sety be 
Boges & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ae ee Fay Hour o. m. While Not white foctory, street, office bidg., etc.) | 
== 32 = p.m. 19 Jot work [] ot work ' 
Oeie W2n8 , : j 
ze 5 21.1 certify thot (I) (this hospital) attended the deceosed from....___--_-------.. 19@___ , .ta----__-_--______,. 19_.__, that (I) (we) lost 
2ogepa Pp 
os “a5 sow the deceased olive on , and that deoth occurred ot_____ M, from the couses ond on the dote stoted above. 
F=O3 8 Ze, SIGNATU Mb. DATE 
SRO ATTENDING MED. STAFF 5 - 
< = g gs | PHYS. (— birector PHYS. Me -~22 Ss 
2 ae 
= 5 Re. PAN 22d. ADDRESS y) 
>» . 6 Cbelacil MU 
Sone Brings ST Onewe Wt Cen hinhe tl MIO _ 
BEBOS 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er counly) (Stote} 
7 y 
Sine ae REMOVAL (Specify) F : i 
oFo ee Burial 24-60 Sunset Memorial Park | Cumberland,Wd. 
ee \, 24. FUNERAL DIRECTOR'S SIGNATURE - , ADDRESS ; 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
" SS a are 7 4 4 ~ 
VAS 4 Nal anes bf. Searpelli Cuilberland, iid one OCT 2 6 60 ee 
an 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10885 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fie: ow, nL OS 9D 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


a, COUNTY Allegany MARYLAND a. STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN Ulf ounide corporate limity, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


Give nearest tows 


Cumberland, © Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
149 Polk St, i 149 Polk St., ves] No 


f First Middle lost 4. DATE Manth Doy Year 
(Type or print) Dorsey Edward Jefferys bam October 11, 1960 
5. SEX 6 COLOR OR RACE |7- MARRIED [X] NEVER MARRIED []} 8. DATE OF BIRTH » AGE setae IF UNDER 1YEAR| IF UNDER 24 HRS. 
Male White |wioweo—Q  oworeoQ |Feb. 3, 1897 SRT Nomis aaa se) ae 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


“PIT Dispatcher B. & 0 Rwy. Altamont, Maryland O..8. (AS 


13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 

Alfred Jefferys Gertrude Warnick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address Cumberland, Md 
[¥es, no, oF unknown) {IF yes, give war or dates of ) a , 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}. } INTERVAL BETWEEN 


ART | DEATH MEDIATE CAUSE fo) Coronary occlusion Sudden 
ot oO ys DUE TO * 
Conditians, if onye =| Coronary sclerosis 


od 
~~ 


Zz) 


, crematian, 


Poge 4 should be 


rier to burial, 


rector. 


If any delay is necessary, please exe 


2, ond 3 to the funers 


File pages 1 and 2 with the regi: 


\ 


gove rise to immediate couse eS 
{0}, stating the underlying’ OUE TO 
cause last. > ee te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. ie etcsete ate | 


ves] NOW 


pencil in Item 18. Give Pages 1, 


ate should be executed within 24 haurs ofter death. 


0c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part UI af item 18.) 
PRIMARY CJ ar CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (Caunty} (State) 
Hour g, m. While Nat while factary, street, affice bldg., etc.) | 
p.m. 9 at work [7] at work [J x 


21. I certify that | taok charge of the remains described abave, held an Autapsy [_], Inspectian [X], Inquiry J, and find that 
death resulted fram: Natural! causes [J], Accident [1], Suicide [7], Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION. 


te, writing the word ‘‘pending’ 


, y y 
ACTUAL DATE SIGNED 
SIGNAT' a MD. CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER oa 

NaMine) Benedict Skitarelic M.D. DEPUTY MEDICAL EXAMINER PA 12 Oct, 60 
22a. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (Slate) 
Burial” | 10/14/60 Sunset Memorial Park,| Cumberland, Maryland 


«~~ [23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eo \ Charles L. George Cumberland, Md. age! 17°60 Otten £ Aha 
iM 9, 2 
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DIRECTOR: Page 3 should be used os o buricltronsit Permit. 


cute the E 
or removeol., 


forwar 


TO DEPUTY MEDICAL EXAMINER: This cert 
TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 08s 9 3 
O8S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
, COUNTY Alle MARYLAND ‘a. STATI yland b. COUNTY Allega: 
gany Mar i fe eed 
b. CITY OR TOWN (IF outside et limits, write c. LENGTH OF STAY IN Ib fs. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest en) 
imbe er] 50 Years => Cumberland 
d. NAME OF HOSPITAL (If not in ws give street address) d. STREET ADDRESS e. §§ RESIDENCE 
OR INSTITUTION ] ON A FARM? 
436 Park Street 436 Park Street yess NQil 
3. NAME OF First Middle Lost DATE Month Day Year 
eh DECEASED OF 
ot (Type or print) Joseph Asbury Johnson DeaTHOctober 22 19 60 
BS S. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 : ie lost birthdey) [Months] Days | Hours Min. 
3 Male White |wiooweo oivorceo[] | April 11 1884 76. 
3 
Pa 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSNESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 -Aiuting most of forking life, even if retired) Ico 
2 vere ota Dactory Levels, West Virginia USA 
& - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
0 
Joseph E. Johnson Elizabeth Largent 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Then please semoue carban papers. 
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3 

q 
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oe. 
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i 
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e o 

= ¢ 

ae, 

ie 

est 

Be ee 

a (Yes, no, of unt {If yes, give wor or dates of service) 217 10 6447, Me G ; 

apes 71L0- s. Catherine Gall, Cumberland, Md. 

35 hUe = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

of 2 eRe ONSET AND PEATH 
EGc PART |. DEATH WAS CAUSED BY: 

Fees cs IMMEDIATE CAUSE (o]. 

Se E96 b a DUE TO 

i ee % ee 0 4 

= £25 Conditions, if ony, which i" 

Ss BEG gove rise to immediote 

SS) ameeee cause (a), stoting the under. { OUETO 

Pets. lying couse last, Cy 

=) 2 6 a ie 

5.2 8 1S A Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 

Sen oe S 

ease 3 yes] Not} 

epee. © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

HERS & | OR CONTRIBUTING L] CAUSE OF DEATH 

ae ee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

= Se~o a 

Seeas & ]0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

F5 tgs ra Hour a.m. While Not while eT male tae 

ZF-252 = p.m. 19 Jot work [] at work 

24,08 7 2 Lo 

Ze205 21.1 certify that (1) (this has Sox ttended the ye) cee fram.(_[LGacrs<> aa 1% al'9 eT). 2, 19.6 that (1) (we) last 

r= o 

eset za th e, alive on Z& ae. Eas 4 and that déath accuffed Biz / Ffamtthe causes and an the date stated abave. 

& BS 3 2 ig ATTENDING MED. STAFF g, 27 NED 

woes mo. | PHYS. B—thecror Pee, vA de 

Ong os Ne. Ja iy $ 2d, ADDRESS 

=; 5 NAME (Type) 

Pte Ca R._M 0h) a re eT fon sal ea a te 

SEC 23a, BURIAL, CREMATION, TE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stan 

2=582 Q REMOVAL (Specify) 

ofoee \ Burial 

ee YY 24, FUNERAL DIRECTOR'S cn ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR A15 (4) “ . T i 

Toa dp Byron kK Cumberland, Ma. __Joare OCT 25°60 | Quits fH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Agar CERTIFICATE OF DEATH rae, wok 0894 


al 


st 
3 = M TV. piace oroeaTH——=~C:t«S 1. ree Aki 2 ee ree (Where deceased lived. If institution: Residence before admission) 
g 3: a b. COUNT’ 
2 tek i ai Maryland UY Allegany 
a) 3 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ((f outside carporote limits, write RURAL ond give neorest town) 
s RURAL ond give nearest town) 4 Chaher ian’ 
32 Cumberland 40 yrs. OQ umber lan 
eae d. INABELOF HOB TEL {If not in hospital, give street address) d. STREET ADDRESS. e. § RESIDENCE 
=. x 1214 Lafayette Ave. 1214 Lafayette Ave. ves] No 
= 3. NAME OF First Middle Lost 4, DATE Month Dey Yeor 
= DECEASED OF Zz 
‘ {Type ar print) oseph Snyder Johnson DEATH Oct. 25 15 60 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
a c a hil Min 
Male fhite _|weowty oworceot] | Sept. 11, 1882 re a EE 
100. rae Cee ead ious kind id Ss el 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
ring most af working life, even if reli 
Retired Bngineer Ice & Fuel Co. Lockhaven, Pa. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Drell Johnson Alice Myers 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ng TY¥et, no, oF unknown) IH yes, give wor or dates of service) 


no ae Mrs. Joseph Snyder,Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse pe 4 ee far {0}, (b). and (c}-] 


PART 1. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a). 


bE FQ 0 a DUE TO 


Conditions, if ony, = 0) 


Then please remave carbon papers. 


gove rise to immediote 


DUE TO 
couse (0), stoting the under. s 
lying couse Jost. {e) Lf vee SL Z C4 LZ2 Sz 5 LO (ewe, 
Past Il. OTHER SIGNIFICANT ma tS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. Ms AUTOPSY, 
> ERFORMED? 
Bit Ge aI —f— OT. oO te 0 no 
200. ACCIDENT WAS UNDERLYING CJ [20b. os HOW ANS SCC U REE acai ete ai Pehl ee Fer ictyiren ae!) 
? a 


hysician. 
jis certificate has been signed by the attending physician and campletely filled 


ing pl 


OR CONTRIBUTING 1) ZAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. tice (OF INJURY {Home, form, | 20F. (City or town) {County} {Stote) 
Hour 0. ee Be eae 3 While “i aren een etc.) ! oe a 
iat at wart] ot work [] ' cag 


21, | certify thot | gttended the deceased from, ______' v3 LS fra , 19.C2Ahot | lost saw the deceased 
olive on___ JM, from the causes ond on the dote stoted obove. 


e. 1 
Lvs 236° reat, city or town, state 
one /Of2 ee ADDRESS (Street. city or town, state) as 
SIGNATURI Ap... “ = 


FISETAN'S SG Cor pes Soy, tf 2 


We. Li RRS 2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Store) 
VAL 
aria 10-26-1960 | Abe Cemeter Ridgeley, W. Va. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pee James F. Scurpelli, Cumberland, Md. pate OCT 31 ‘60 ey 
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e12ingd by the hospital ar attend 


A 


the registrar priar ta burial, 


may be ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERA| 


MARYLAND STATE DEPARTMENT OF HEALTH 


QVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
10940 CERTIFICATE OF DEATH 10895 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY ALLEGANY MARYLAND ©. STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN {IF outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town] 


RURAL — FROSTBURG (___ FROSTBURG - RURAL 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) z STREET ADDRESS fe. 1S RESIDENCE 


od 


Page 4 


the funeral directar, 
should be filed with 


OR INSTITUTION ON A FARM? 
J yes (] No Cf 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED 


Eiype or prin) BERTHA B. KALLMYER Sate OCTOBER 5, 1960 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEN {ALE WHITE poo we tT pivorceD E] JAN 3g) 18 Begcon Months! Days | Haurs| = Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


HOUSEWORK" | OwN HOME HARTEAND er, 


d 
* 


Pages 1 


% haurs after death. 


HOUSEWO 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES SOMMERKAMP EN SNYDER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Bee bee HAROLD KALIMYER , FROSTBURG = 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c).] aa ene eoa BETWEEN 


ONSET ANOD-DEATH 
PART |. DEATH WAS CAUSED Do a 2. LAL tre Sp ie 
4 IMMEDIATE CAUSE (o 
=) DUE TO 


Candifvonsubeon’, l.. Babee aeuhoy 
gove rise fo immediote 
DuE bs 


couse {o), stating the under: 
lying cause last. ) 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. RoR 


yes] Not) 


Then please remave-curban popers. 


20a. ACCIDENT WAS UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour o, m, i Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat wark (] ot work [J i 


21. | certify that (I) (this haspital) attended the 0D fram... ta_ fe oe ET 1944 Othat (!) Gre last 
saw the deceased alive an Oe GA O and that ath Gira offAn, fram the causes and an the date stated abave. 


72a. SIGNAT! Dave , ‘2b. DATE 
ATTENDING MED. STAFF pene 
M.D. DIRECTOR Puys. O 
Al 


‘Re, Reaets e ADDRESS * 
Al 
™! JOHN B. DAVIS 2 is: . De. FROSTBURG, MD. 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


BUEAE”_|10-8-60 ECKHART CEMETERY 


ERAL Bre: SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’! PSIGRATMRE 


VE ae FROSTBURG, MD. parc 1 0 *60 Cite 8 


ficate has been signed by the attending physicion and completely filled 


| ar attending physician. 
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id by the haspi 


RECTOR: After this certi 
page 3 shduld be detached far use as the burial-transit permit. 


td 


the State Board of Health priar to burial, crematian, or removal, ond in ony event, 


may be rt 


aS TO HOSPITAC 
@ TO FUNER, 
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3B. 
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, 2, and 3 to the funeral director. 


executed within 24 hours ofter deoth. 
Item 18. Give Poges 1 


VS. AISME(5) 


5M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


: € 
ms, 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10897 
g2 J Reg. Dist. Not 
8 3 e 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

& 2 * a. COUNTY TA b. COUN 

ee 6 — marvano || SATE pyr an OUNTY ALLEGAN 

2s 3 b. oily ‘OR TOWN { ie ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

o S S ‘ond give neorest town) 

3° DD RAPR 

3 CUMBERLAND 4 RARR EI 

& 2) 4 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS: e Dyas 
5 Y 

ie = = f yes] NO 
> R ve 
>= 3. 3. NAME OF Middle lest 4. DATE Month oy Year 
be 33 (Type or print) Pe Caer f Beata 
2 ype or pri AR 3 KEY 
“ 


Le 9. AGE {in 
| 6. COLOR OR RACE [7. MARRIED [Jf NEVER MARRIED [-]| 8. DATE OF BIRTH So ian 
PUMALE TT wibowep [] Divorced [} A a 90 : 


ith the 
were 


¥Oa. USUAL OCCUPATION {Give kind of wotk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
¢ during most ‘of working life, even if repfed ; 
83 Ctigitst 7 ABYLAND ILS.A 
ir ea ee 2. ete 5 

3 q 
“2 HR HER _O ELLA M 
ga 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL oe NO. ]17. INFORMANT ‘Address py, 
oe {fe1, n0.9¢ unknown 1 ae gv war or dott of sein vA LY aA Lf, FZ 
“= A one. Kha —— 
Z 18. 118. CAUSE OF DEATH [Enter only one couse per line for (0). oe ‘ond {c}.. 7 WSTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 

E IMMEDIATE CAUSE (0) 
i] 
= + ae. DUE TO 


Conditions, iF ran which rs 
gave rise to immediote couse 


€ 
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3 
; 2 
ox) 
3 £55 {9}, stoting the underlying( OUE TO 
2 oe couse lost. re * a 
o: 2s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa] 19. WAS AUTOPSY 
Sie 8 3 ee FORM eee 
ZEOR 5 Yes fal 
23.3 oO 
BSBe © |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
caes8 & | PRIMARY ak x CONTRIBUTING Oo 
BE 8 i | CAUSE OF 
#26F = 
3958 § ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 120%. (City or town) (County) (State) 
Bose rs Hour a. m. While, Not while tactory laiteeks Stree Sabo (Bd 
g25% 3 pom. 19 fot work [] ot work i 
= 232 21. | certify that 1 took chorge of the remains described above, held on Autops: , Inspection §],  Inquir: , ond find that 
Sf22 9 psy p quiry 
Ee *f deoth resulted from: Noturol causes fr], Accident [1], Suicide [], Homicide [], Undetermined couse [7]. 
Ss . 
850% ~ 7, 
assez ACTUAL ) DATE SIGNED 
a PanarOR mip, CHIEF MEDICAL EXAMINER [] 
a A 4 3 ASSISTANT MEDICAL EXAMINER [7] 
pwr EXAMINER'S - 
pise 2 NAME (Type) BENED TCI TT AREY MD DEPUTY MEDICAL EXAMINER 7] OCTOBER 8 960 
ase. Zio. BURIAL, CREMATION, |27b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 9 22d. LOCATION (City, tawn, or aunty) (Stole) 
“6° pas = 3 }. 
ee ae WAurial Ou /éo \Sonset Memorial fark| Combcrla ne wad 


| ]23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0898 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
o. COUNTY co. STATE 


b. COUNTY 
MARYLAND: 
ALLEGANY M 


b. CITY OR TOWN [If out corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) a 
5 days TVX om 


coal 


be filed with 


BRL, 


dd. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. RESIDENCE 
OR INSTITUTION | (ON A FARM? 
4, , YES 
SeCRED Mean? UOS) Tal 208_N Ene 


}. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 


(Type or print) Libation iit DEATH 10 7 160 


S. SEX 6. COLOR OR RACE | 7- MARRIED []] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min. 


7 . WIDOWED & Divorced [] 10 )/10, /7 1 8 3 yrs. 
Toa Leone BecuPaTION (Give kind-of work d 


lone} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
most of working life, evAp if retved) oO J 
ral) txf| Dy 44 J MARYLAND UsSefe 


the funerol director, 


|. FATHER'S NAME MOTHER'S MAIDEN NAME 


KENNY MARY ANN KENNY 


te WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
je. 


or eae | UF yes, give wor or dates of service) ZA) wre 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c).] iS USTERVAT BETWEEN 
PART |. DEATH WAS CAUSED BY: ah 4 fo i : 
INReoITEonaee tel Cesk 3 Vee ee Chen dads 


3 3 4 DUE TO 


Conditions, if ony, which (b) 
Gove rise to immediote 

couse (0), stoting the under- | OVE TO 
lying couse fost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19.. seal it 


yes(]) No[] 
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quires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


hysicion. 


ing p 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ot work [] ot work [[] i 
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saw the deceased alive an 
220. SIGNATURE 


by the hospitol or attendi 


ECTOR 


¥ 


TO FUNERAI 


ATTENDING MED. STAFF 
M.D. | PHYS. Director [] PHYS. 1 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


2 RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF. CEMETERY OR CREMATORY, 23d. LOCATJON {City, town, or county) {Stote}) 
gee” (7073/7 bo VST PLacks Cor (YT A Re 
f 5 o ave : ( 


24, FUNERAL DIRECTOR'S SIGNATURE $ ADDRESS 25a. REC'D BY REGISTRAR | 25b_REGISTRAR'S SIGNATURE 


vay 7) pate OCT 3 1 '60 Catbua £ £6, 


‘At OR ATTENDING PHYSICIAN: The low re: 


poge 3 shoWld be detoched for use os the buriol-tronsit permit. 
the Stote Board of Health prior to burial, cremation, or removo! 


moy be re’ 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0899 
. 


CERTIFICATE OF DEATH 


I 


tie Se 
b 3 3, in Pee OF eae 2. USUAL pestis (Where deceased lived. If institution: Residence befare admission) 
, . COU > 2. S b. COUNTY 
- 33 =f ee, Maryland ALLEGANY. 
€ By b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b © CITY ‘OR TOWN (If fide’ corporote limits, write RURAL ond give nearest town) 
g s 2 RURAL and give nearest town) 
Rae Cumberland, 3, 9 Hours FLINTSTONE 
ame eS a. NAME OF HOsri TAL (If nat in hospital, give street address) "ad. STREET ADDRESS © 1S RESIDENCE 
fora nS 
= —SACRED_HEART HOSPITAL pat sey vilie Ba. =a 
2 x 3. NAME OF First Middle lost 4. DATE Manth Day Year 
= =. 
oe 2.4 (Type or print} Ma K i fe r DEATH 19 
c =2 May. 
pee 33 S. SEX 6. COLOR OR RACE [7. MARRIED? NEVER MARRIED [J |&- DATE OF BIRTH 9. AGE (In years [IF UNDER T IF UNDER 24 HRS. 
SD See ey last birthdoy} eS Heo Mi 
= ay2 aM A wipowep [X] Divorcep [} 1884, | ‘a5 yes. 
ait Tth A 
oae a 5 10a. USUAL OCCUPATION (Give hind ‘af wark dane]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 623 juring most of working life, even if retired) ish Mt. Maryland 
$ zee HOUSEWH Own home Pol Mt. y Us 
¢ OBR 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ek Se t 
2 283 OSEPH Mecon Lucy Smith 
2 $ 8 & 1g, WAS DECEASED EVER IN U; S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT — ‘Address Md. 
= aEe fas, no, oF unknown) ae ive wor or dates of service) . 
eae = No Be None MY Sa, Marion-Nesselrodt, Rt. #1 #1, Flintston 
ee aoe ete oe te ae = 
3 g 3 = 1B. CAUSE OF DEATH [Enter anly ane cause per line for {0}, (b), ond (c}. A ry y ~— JINTERVAL eeTweens 
o 2a »PART |. DEATH WAS CAUSED BY: , Lari i~ B Ly : 
Be one a lA IMMEDIATE CAUSE i LEA MEGA ay A Mb Atk cA 
ae ££ Ee y 
ee Ss (3) ¥ DUE TO” y = ‘bis 
2 / 
SS os Conditions, if ange which mm ey “a w s hestten cd 70 Yas 
$ 3 £ 8 gave tise to Ungieala Sues Yj 
2 8s couse (0), stoting the under- ats Wy 
ges_? lying cause lost. LA, Ae OLS: Zs ge. Can? 
foe as Seng See 
228 5 a PART Dp OTHER ay, = poe TRIBUTING TO apm ae TO THETERMINAL DJSEASE iy GIVEN IN PART 1{a}]19. WAS AUTOPSY 
SR2ss = 2 
£432 & eres, tt, of Te ~ ia “at J yes] No 
Seo. o 4 , 
Fores © [200. ACCIDENT WA‘ UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Sadun injury in Port | or sai of ae 
~e€ pase E TT ING OT 
25540 & | OR CONTRIBUTING TI CAUSE OF DEATH 
25e2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 3 35 $ 20c. ite OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2060. Puce SUS, one a a (City or town) (County) {Stote} 
> 6 - a lour a.m. Whil: Not whil. 
Esze g ‘an 19 iat wore a) otarouc Sal H , 
eed - 
g aes 21.1 certify thot (1) (this ees) attended the Bay —— = 1992 10__L0; EE. nr IX2Z, that (I) (we) lost 
Zsey 
ar <4 saw the BeseoseC! alive Stipe ee. ond thot death occurred ot &LM, from the couses and on the dote stoted above. 
F=o58 7. SIGNATHF 226-DATE 
45678 AEN ‘MED. STAFF 1 o/ 2 9/6 iy 
Sues M.D. | PHYS. Bieecror Cerys. 
> 14 We. ae 3 2d, ADDRESS 
> 2 ig A rer AL tL. 
“ted Dr. ELIZABETH BRINGS lek Lie 
Yee . ae ae See MEMES OF Cg teCetAe- 
eee 
& B20 7a. BURIAL, CREMATION, [23b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Gy town, or caunty) <=, 
OVAL . oi 
252 Fs BAST” | 10/31/60 Prosperity Cemetery |Nr. Chaneysville, Penna. 
Lae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 Charles L. George, UWumberland, Md, , F 
Moe DATNOV 1 '60 COnthun £ Minune 


: MARYLAND STATE DEPARTMENT OF HEALTH 
o9et™ OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 40960 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
a. COUNTY Allegany AnARTEAN a. STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN (IF autside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


Cumberland 10/2/60 “Oldtown, 


d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Allegany County Infirmary Along Rt, # 51 ves) NOY 
. Betpasen First Middle Last a: ye Manth Bay Year 
{Type or print) Harvey Selvester Kline eat October 11, 1,60 
6. COLOR OR RACE |7. MARRIED o NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


wiooweD Ei pivorceo [] 9/17/1879 yee Manths| Days | Haurs Min. 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Retired: Farmer Farm owner West Virginia U. S. Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Kline Catherine Smith 
WMenasieeeey mor yarger were ane owe iE SOCIAL SECURITY NO. [i7, INFORMANT BQ SBox 599, AdcesCumberland ,Mde 
No, | Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only ane cause 1, far (a), (b), and ¥y}.] et ob TP om TG eeY BETWEEN 
PART 1. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) LERLE oh the L ¢ 
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C » 


7 x DUE TO — ey i ? ¥ be 
Conditions, if ary, which we eh Nb Sea : 
é 7 | 


med 


with 


the funeral director, 


2 shauld 
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Pages 1 


and in any event, within 72 haurs after death. 


Then pleose remave carbon papers. 


gave rise to immediate 
cause (a}, stating the under- DUE To > 
dying couse lost. te z 


Parr Il, OTHER SIGNIE! IT CONDITIONS. JOT RELATED TO THE TE ISEASE CONDITION GIVEN IN PART (a)|19. WAS AUTOPSY 
: PERFORMED? 
a * ves] NOR 


200. ACCIDENT WAS UNDERLYING 1) [* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


ransit permit. 


the State Board af Health prior to burial, crematian, or rpm 


te has been signed by the attending physician and completely fille 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar lawn) (County) (State) 
Haur a. m. While _ Net while factory, street, affice bidg., etc.) ! 
at wark [_] at work 


MEDICAL CERTIFICATION 


21.1 certify that {l) (this hospital) attended the decggs fr 
Sher deat St@urred at____.M, from the causes and on the date stated abave. 


ECTOR: After this certifi 


ATTENDING 
PHYS. 


d by the haspital ar attending physician. 


+’ 


page 3 showid be detached far use as the buri 


MED. STAFF 
CR pirector (C_PHYs. CX 
22d. ADDRESS 


Dr. James E. McLean 49 Greene St., Cumberland, Md. 
23c. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


(Specify : 
Buriat” | 10/14/60 | Davis Memorial Cem, Cumberland, Md, 
x 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. ORy a 2Sb. REGISTRAR'S SIGNATURE 


Charles L, George Cumberland, Md, Ta 60 Onkteh af Hh 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 1 0 9 0 i 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& RETRGANY maryiano || ° STATE MARYLAND b. COUNTY LEGANY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give:nearest town) 
RURAL ond give nearest town) 


CUMBERLAND 45 pas ||\Ca. CUMBERLAND 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET Al e. Pepe 


ORBEENHOS HEART HOSP ETAL l S38" bepFoRD st. Ye Noxd 


|. NAME OF First Middle Lost 4, DATE Manth Yeor 
DECEASED ae 


CREE TENNIE Cc KLINE Bian = OCT 19 60 


6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MARCH QO 188 eg ae Months] Days | Hours]  M 
WHITE wivoweo kk —oivorcep [] ‘ARCH 20 2 Ww 
TOo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


HEERS RRP See ting Hite, even if retired) WEST VIRGINIA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM YOST (DECEASED) JENNIE Hobday 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, ne, or unknown) {IE yes. give war or dates of service) f 
No PATIENTS CHART. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: / Ge wees OT 
IMMEDIATE CAUSE (o)____ — 
1 ) g } DUE TO 3 ‘ 
Canditions, if ony, which e ALE LD 


gove rise to immediate | 


cond 


the funerol director, 
should be filed with 


¥: 


Poges J 


Then pleose remove corbon popers. 


cause (0), stoting the under- ( DUE TO 
tying cause lost. ©) 


Part V.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le WAS AUTOPSY 
ae : oe 


PERFORMED? 
beber_metnee 


yes[] NOD) 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Rotntite: factory, street, office bldg., etc.) ! 
p.m, 19 Jot work [[] at work 


MEDICAL CERTIFICATION: 


--, 19-22, that (I) (we) last 
saw the deceased alive ial aed IVER d an the date stated abave. 


22a. SIGNATUR > 22b, DATE 
A 92 nol oo Boo FEO Dire 
22c. PHYSICIAN'S 22d. ADDRESS 
TEU He LEY, JR, M.D. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 


oriet” | 10 )/30/60 Hillcrest Burial Park Cumberland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S ee 


Ruth_E. Silcox Cumberland Maryland pare OCT 31 60 Onlaa £ 


ECTOR: After this certificote hos been signed by the ottending physicion ond completely fillec, 


be detoched for use os the buriol-tronsit permit. 
the Stote Boord of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


ed by the hospitol or ottending physicion. 
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moy be rey 
poge 3 should 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
#0903 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 10902 


1, PLACE OF DEATH .. 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* . COUNTY ‘é . STATE b, COUNTY 
Allegany MARYLAND Maryland Aliegan 


¢. CITY OR TOWN (If outside corporate limit, write RURAL ond give neoreit town) 
Cumberland C& Cumberland 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e Pas ils 
Memorial Hospital [135 Bedford St. v8 TNO 


3 ee OF First Middle Lost 4. DATE Month Doy Yeor 


(Type or print) Anna Margaret Knieriem death October 27 19 60 


3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [a] 8. DATE OF BIRTH 9: ACE as rn IF UNDER 24 HRS. 
Female | White —|wiooweot} __oworctotj | Jan 22,1900 lees Neel Gaal 

100. USUAL OCCUPATION joes kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lito, even if retired) * 


fae Cumberland, Ma 
N FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


Page 4 shauld be 


iar to burigh cre’ 


ad 


If any delay is necessary, please exe” 


d far you 


File pages 1 and 2 with the registr 


Gustave Knieriem Edith M. Myers 


LAS. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT 
(Yes, no. of unknown! (if yet, give wor or dates of service) 
No Gusteve Knieriem 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
q DUE TO 

Conditions, if ony, Roricn {b) CHRONIC MYOCARDITIS 
gove rise to immediote coure 
(0), stoting the underlying( OVE TO 
couse lost. = te i ff 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(c)/19. tine at 
———— ERFORM'| 


Yes(Q NO | 


in 24 haurs ofter death. 
ttem 18. Give Pages 1, 2, and 3 ta the funeral director. 


in penci 
the Chief Medical Examiner's Office alang with farm PM3, Page 5 may be re! 


RRECTOR: Page 3 should be used as a burial-transit permit. 


‘200. EXTERNAL CAUSE WAS, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 
Hour 0, m. While Not while factory, street, office bldg., etc.) | 
Bae 19 Jot work [at work t 

21. I certify that ! took charge of the remains described above, held an Avtapsy [_], Inspectian [XJ], inquiry [3g, ond find that 


death resulted fram: Notural couses x], Accident [[], Suicide [], Homicide [[], Undetermined couse [7]. 
2 


‘20F. {City or town) {County) {(Stote) 


MEDICAL CERTIFICATION 


r 
b.p, CHIEF MEDICAL EXAMINER [J] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, 
NAME (Type) BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER IX) = October 27, 1960 
220. BURIAL, CREMATION, |22b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
960 kats emetery Cumberland Maryland 


eee and SIGNATURE 3 ADORESS 240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Ar VA, . 117 Frederick St,Cumb, Md, | ore 9f7 31 '60 Oathon 2 Haus 


ficate, writing the ward “‘pending’’ 


#. 


farward| 
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er remavai. 


cute th 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10946 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


10903 


g2 5 Reg, Dist. No. 
g - £ eee 2. USUAL RESIDENCE (Where deceosed lived. If Institution, Residence before admission) 
‘ 

g5 ‘ Allegwany marnano || °SEMaryland BCONTY Garrett a 
ral &. a} b. Buide. OMB vie corporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ze 2 
ge 2 Rawlings 3 wks. Star Route Oakland 
8 i= d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 
. oO 4 4 ‘ON A FARM? 
a“ tA yes] NOLS 
3 i 3. NAME OF First Middle Lost 4 DATE Manth Doy Year 
PEs te or pinble thanialDANTEL KNOX pete OCTOBER 7 1960 
woe 5. SEX 6 COLOR OR RACE [7- MARRIED [[] NEVER MARRIED XJ] 6. OATE OF BIRTH 9. AGE (in yeos TIFUNDER IYEAR] IF UNDER 24 HS. 

Be Male White _|woowen  ovorceoti | Sept. 5, 1919 | Bi "yn. [Mn] Om | Mor] Mm 

2 Uk USUAL Es teu Al lid St ea done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

& iting most of working life, even if retire 

r T armer Farming Garrett Co., Md. USA 

at 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

tS $ Nathanial Knox Minnie Knox 

30 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 

oo (Yes, no, oF unknown} (Ut yer, give wor or dotes of servical 

fr no es (unk.)|Mrs. Paul Friend Swanton, Maryland 

Ps 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 

E (ART DEAT MOSiAtE Causes) ___COYonary insufficiency (ACUTE FAILURE) | 3-4-mainutes 

= Oo. DUE TO 

= Conditions, if ony. which © CORONARY SCLEROSIS 


gove rise to immediote cause 
{0}, stating the underlying MAGEE 


cone tah Also terminal appiration of stomach contemts....+. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS ATES 
= 

3 yes) Not] 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il af item 1B.) 

& | PRIMARY C) ar CONTRIBUTING CO) 

© | CAUSE OF DEATH. 

a == SS ne 
% | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, an 1 20f. (City or town) (County) {Stote) 
fa} Hour oo. m, While Not while factory, street, office bldg., etc.) | 

= p.m. 1) ‘of work [[] ot work ' 


21. I certify that 1 took charge af the remains described abave, held an Autapsy val Inspection [XJ], Inquiry XJ, and find that 
death resulted fram: Natural couses [jt Accident [], Suicide [], Homicide [], Undetermined cause []. 


1 


DATE SIGNED 


cate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


he Chief Medical Examiner's Office alang 
DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


.p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 


4 
4 
3 
5 
2 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


i — 
§ . 
2352 Ra BENED 1 M.D DeruTY MEDICAL EXAMINER] OCTOBER 10, 1960 
= z 2 £ \ “ie on ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

= o ify! 
Soap \ L3 burial 10 ‘1.0 — Thayerville Cemetery | Garrett Maryland 
Zag. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME(5) OCT 13 60 Onthua £ Piast 

5M 9/55 ext : 


—— 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10934 CERTIFICATE OF DEATH ney vn, nae UGU4 


oe 


SM 9/SB 


~ cx 
& 33 nf 1. ee peery oe BsUAl RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 °. b. COUNTY 
* $32 Allegai MALTLAND Maryland Allegany 
yee 
= Gia, b. CITY OR TOWN Pe oonite corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 8 2 RURAL ond give nearest town) 
= S52 Frostburg 10 years jo. Frostburg 
2. 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} |. STREET ADDRESS. e. 1S RESIDENCE 
°° =m Ps OR INSTITUTION ON A FARM? 
- 6H ac 126 Hill Street ves] No Rt) 
2 2; 5 2. NAME OF First Middle Lost 4. DATE Month Cay Yeor 
= - ; 
Se foreickeriot) SARAH ALICE KREITZBURG DEATH 10 1 19 60% 
Sees 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS 
=. oe lost birthdoy) [Months]: Ds Hi Mi 
eo hw F wibowel ovorceo] | 4-9-1877 See la aie ak 
Erte Fags oy] 
ms Evans Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ole ee during most of working life, even if retired) 
o ss Housewife Own Home Eckhart U.S.A. 
a 2 s ii FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S8s 
8 Ber O s Twwnsen Porter Mary Ann Rephann 
= £33 1S. WAS DECEASEDEVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Adres PO stburg 
oe at gs (Yes, no, oF unknown} UF yes, give wor or dates of service) 
Sears No | None None Mrs. Albert Miller,126 Hill St., 
"poles ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b)and (cl-] t INTERVAL BETWEEN 
OP eas PART I. DEATH WAS CAUSED BY: Z Oechiaceny 2Y. yew 
2, ix § = 2 ) IMMEDIATE CAUSE (0) 
= £#8 7 | DUE TO 
> . ; 

ca Bg Conditions, if off rich wD ogpae Aorausr. Cpydtuveuteay DA202, Fine 
3 BES gove rise to immediote 
Pie bids couse (o}, stoting the under. ( OVE = 
ge 2 5 z ‘ lying couse lost. © 
2 a4 3 os Fal Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19, Rhea a 
PR02fo = 
gags E S yes] No 
eee = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 
peera = » | & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeees G |F EITHER, NOTIFY MEDICAL EXAMINER} 
g ca 85 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee (City or town} (County) {Stote) 
S595 3 bur 1. Re. Maite aINai rile foctory, street, office bldg. etc.) 
zzE2E S Pom. 19 fot work [J] ot work 
Bra ou 3 
= $25 a 21. I certify that | pttegded the eee fram, ss 
a | 3 
3 ie z 3 5 alive an__ 2G. ©._, af that ath accurred at JO AM, fram the causes and an the date stated abave. 
Ee 8 3 a ee {Street, city or town, stote} DATE SIGNED 
oy Bee Bs, De ; - 2 A 
wpe SS SIGNATURE D. Re Ady ay... 101¢l60 

za 
A 5 PHYSICIAN'S D DL Fy Ry Ll ‘d 
wr<zé NAME (Type dw 6. AUIS mM . LF esTb ASS (Me LE So a re 
a3 2° °° 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR Sd. 72d. LOCATION (City, town, or county) {Stote} 
Ore as REMOVAL (Specify) ¥ 

o 19) 

Egat = 4060 j ex g ha a 

‘4 isa 23. FUNERAL DIRECTOR’ $ SIGNATURE aier a Ghiess ECD BY REGISTRAR 24, REGISTRARS SIGNATURE 
VS A15 (4) i Vif L, LA L; a PS East Main, Peiteots, ih ou deci 6 60 tal: (oS fay, aA 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40904 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10905 


onl 


53 5 Reg. Dist. No. 
$3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
2.5 ° 3 ¥ 
$e Alle mavuno || ° 5 Morviand b. COUNTY as 
= sf x} b. CITY OR TOWN {lf outside corporat RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
aS ‘ond give neores! town) 
ee Cumberland Cumberland Ss 
fy = <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS / «Is RESIDENCE 
ap ee 
35 Memorial Hosp 235 Independence Stree ves) NOT 
oo 
35 3. NAME OF = Mi 4. DAT 
3oae Be or First iddle DATE Month Dey Yeor 
rigs (Type or print) Jessie Ma: deaTH October 
Seite 5. SEX 6. COLOR OR RACE [7- MARRIED KX] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE My eo 
“£9e 
cote Female White widowed (} oivorceo 1] | May 20, 21902 
Wi of = 10a, USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7. 2 tan psig ee most of working life, even if retired) 
Bese | ousekeeper At Home U.S 
Bara © 713. FATHER'S NAME 
en FS 
Byuk Albert Roby 
~es g 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
aaee {Yes no. oF unknown) Hf yes, give wor or dates of service) 
Her 
Ga ¢ 8. CAUSE OF DEATH [Ener only one cove por line for (0), (B), ond [eh] INTERVAL BETWEEN 
Bers PART |, DEATH WAS CAUSED BY: 
278 4h “IMMEDIATE CAUSE (o} Coronary Occlusion 1-2 Hrs. 
o- 1 
gs =? d * DUE TO 
o o re % 2 
oF RE Conditions, if ony, which 0 Coronary Sclerosis 
= Good gove tise to immediote couse 
2 a € (0), stoting the undertying( OVE TO 
Fe 9 3 7 couse lost, « 
ol 8s elé PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1fo}]19. WAS AUTOPSY 
Sint "19 ——<i 5 se 
ZED Ae 
25 - 3 3 yes.) NO ie @ 
8 2s 8 E ere a CoG o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
2 LER & | CAUSE OF DEATH. 
2 ‘a 
ret: 8 & | 206. THE OF MUURY “Month, Day, Yeor ]20d. INDURY OCCURRED ]200. PLACE OF INIURY (Home, form, 120% (City or own) (County) (State) 
Yeto 8 Hour 9, m, While ___ Not while foctory, street, office bidg., etc.) | 
z=5e = p.m. wv ot work [] of work i 
& : : : : 3 
$22 2 21. I certify that | tack charge of the remains described abave, held an Autapsy [(], Inspectian [J], Inquiry KU}, and find that 
ws ee a death resulted from: sisi couses-FM. Accident [7], Suicide [], Hamicide [], Undetermined couse [7]. 
S65 . } 
S58 hae. 
8 & = = el ae: a) ) mp, CHIEF MEDICAL EXAMINER [J ha 
= oS: ASSISTANT MEDICAL EXAMINER {7} 
. EXAMINER'S 
Pius 2 NAME (yp) BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER KJ OCTOBER 7, 1960 
Beee© Mo. ioe a 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 
o8265 3 
a . Recklex emetery pickardy Maryland 
[2 at af ghd ‘ADDRESS. Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) 


5M 9755 ,| He. Lee Sileox Cumberland Maryland parQCT 1 0 60 Cntten £ Tad 


24 haurs ofter death. Page 4 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


== 
ae 


The law requires that the death certificote be executed with 


ed by the haspital ar attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ant DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 09 06 
10905 CERTIFICATE OF DEATH 
sé 
35 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e COUNTY ‘ATE 
Ly, "3 ©. ST 6. COUNTY 
5 ALLEGANY oon ‘MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eX RURAL ond give neorest town) 
2 CUMBERLAND 6 des || MK mr. sawack pr. #1 
a2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) } STREET ADDRESS e. IS RESIDENCE 
= fe - OR INSTITUTION ON A FARM; 
ft SACRTD) HART HOSPTTAT yes [] NO 
. ~ NAME OF ; Fi Middl 4. DATE ¥ 

3 ay DECEASED ? inst ‘iddle Lost . A Month Day ‘eor 
zt ern c i Ww LEONARD | "A™ ___10 27 19 60 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER} YEAR] IF UNDER 24 HRS. 
2 lost birthdoy) [Months] Doys | Hours] Min. 
ay MAT. WITT T WIDOWED [J] DIVORCED fF] yrs. 
3 aa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during ee ogivg life, even if retired) Lumber Yard 
aes 
g PA. U.S.A. 
Se 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 
12 9 ANNTE RINGER 

8 Vee WAS. Cees) seth! 8's. ABNED Gelset 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

es, new or unknown) {lf yes, give wor or dates of service) 

2 ‘No (L75. ~16-89),2 ThA 

° A 

3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {(b), ond (c).] INTERVAL BETWEEN 

[= PART |. DEATH WAS CAUSED pores Nageen H 

§ IMMEDIATE cause bo. Cirrhosis of Liver 

iS S * DUE TO 

= > a { 
Conditions, if ony, which (b) 


gove rise to immediote 
couse (o], stoting the under- DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOR 
yes] Ni 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [] ot work 


21.1 certify that (1) (this hospital) attended the deceased from._.2O. = 2h. 160_,1t0lo = 27... 1Ge., that (I) (we) lost 


sow the deceosed alive onLO_ 1960... ond thot death occurred ot@_PM, from the couses and on the date stoted obove. 
72o. SIGNATURE 7b. DATE 


: ATTENDING MED. STAFF SIGNED 
BA by Bultnee M.0.| PHYS. M5 _pirecror( PHys. 


20s. PLACE OF INJURY (Home, Farm, ime (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 


page 3 should be detached far use as the burial-transit permit. 
the State Board af Health priar to burial, crematian, or remaval, and in any event, within 72 haurs after death. 


RECTOR: 


22c. PHYSICIAN'S 


¢ 72d. ADDRESS 
nt j NAME (Type) 

cn ge fie | EE wa | ...-62 GREENE STREET... Lo=28eho __ 
3 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 5 (Stote) 

re 

pe Silbaugh Cemetery 

e INERAL DIRECTOR'S SIGNATURE ADDRE:! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
harles Humbe Confluence, fa. 


vate OCT 31 60 O than & Kans 


=> 
2a 
Pa 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


t DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 9 07 
: 10906 CERTIFICATE OF DEATH 
ss 
> 3 Fy i Pie CEPEATE 2 pee PesiDENtce (Where deceased lived. If institution: Residence before admission) 
& fs °. b. COUNTY 
a TLLEGAN MARYLAND ees P 
=) ae M b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib || . c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g oS RURAL ond give neorest town) 
Tee CUMBERLAND 10 days La var 
Sees d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o => 0 6 OR INSTITUTION l ‘ON A FARM? 
s se \ SACRED HEART ASBURY AVENUE Yes {] Nog 
2 3. NAME OF First Middle 4. DATE Month Doy Yeor 
= Le ‘ 7 60 
ine 38 (Type or print) RU 4 “GOOD DEATH OCTOR 19 
= Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED(_] NEVER MARRIED [7] | 8. DATE OF BIRTH % Poor tha unpre YEAR r INDER BARS. 
= 5 fonths 7 jours in. 
Boe FEMALE WHITE —_|weoweng] —_oworceo] | 1-28-1900 eA es i 
Se Bes 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ta a3 during most of working life, even if retired) 
Samer 2 f N HOUSEWIFE PENNSYLVANTA U.S.A. 
Seats I [J3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 SE ee ae 
5 2e 5 2 MATTHEW JONES Mary Hetrick 
et 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= a E € (Yes. no, ar unknown}. (IF yes. give war or doles of service) 
So ge | None ane ek 
3 & 3 = 1B. CAUSE OF DEATH [Enter only one cause per line for (o}. (b). ond (c)-] a INTERVAL BETWEEN 
> gee PART I. DEATH WAS CAUSED BY: 2 
£ 283 IMMEDIATE CAUSE (o} 
y? £f € P) 
ca ape ie DUE To A 
Figs S,.& BX ; Zz 
= £25 Conditionsif ony, #hi () 
8s BES gove rise to immediote 
3 S85 couse (0), stoting the under- ( OVE TO i 7 
oe § ee lying couse lost. (¢) £07 
Ce cas pring FEU EN GSt 
328 aun a Panr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
elo s's = 
2a8R5 é Mee BOI 
 Pess = [200. ACCIDENT WAS UNDERLYING []_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
CE ay & | OR CONTRIBUTING [1 CAUSE OF DEATH 
<§2iz fon I ER, NOTIFY MEDICAL EXAMINER) 
2 3 5 os G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, Ba (City or town) (County) (Stote) 
Sp r% er 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
zpE22 = p.m. 19 lot work [J ot work 
egs528 
z gs SN 21. | certify that (I) (this ay attended the deceased fram. fo= sane ae Sener ~» 196g, that (i) (we) last 
232% 
9 Roney saw the deceased at on £47 = Weise ee, 19. » and that death accurred eh ae the causes and an the date stated abave. 
ao 
F=O38 & To. SIGNATURE 22b. DATE 
<55°= ATTENDING ED Tate SIGNED 
~ yess m.o.| PHYS) £3“ bisectoR 
9 ee) 7c. PHYSICIAN'S 72d, ADDRESS 
8 NAME (Type) 
45 ie ) BRINGS Of Yihleee Cope a 
2°28 [x BURIAL, CREMATION, [ 26. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION N (Cin, town, oF county) (Stote) 
2>o ME i 
232 Q\|_ “Behar” | 10/29/60 Hillerest Burial Park Cumberland 
i 


\ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


He Ruth E. Silcox Cumberland, Maryland pate OCT 3.1 60 


25b. REGISTRAR'S SIGNATURE 


Onttna £ Aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 09 t} 8 


10907 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 
. COUNTY 


ALLEGANY. MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 
2 DAYS 


z. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


HYNOMAN 


3 
2? d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
¥ 9) é O a /f. [= yes (Q No] 
. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

Poe DECEASED OF 
= 48 {Type or print BABY Boy (A MAY DEATH OCTOBER 5 19 60 
> 2s S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED] B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe lost birthdoy) [Months] Days 5 in. 
22 MALE WHITE = |wivowen pivorceo] | OCTOBER 3, 1960 yes. | BY! BF 
Ege 10a. USUAL OCCUPATION (Give kind of work done| 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired) 
zs 2 ¢ | SEA, 

5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

so 

= 2 ROSS A. MAY BETTY JEAN FRANKS 

3 

8 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 

é a pet errors | IW yeu give Wer or dates of servical 

° MEMORIAL HOSPITAL _CI 

3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c). INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: (OES : Se Riciaras dve | pre DE 

§ Pp IMMEDIATE CAUSE (0 a CB (2) 

= * DUE TO 


caauemny my fom tb me dardial Frbre -FlasYo srs 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


lying couse lost. (c} 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
YES not] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, crematian, or removol, and in any event, within 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
ot work [7] of work 


0 
20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


d far use os the burial-transit permit. 


the State Board af Health priar ta burial, 


21. | certify that (1) (this hala), all the deceased fram._.w€ . 940 that (I) (we) last 
sow the decgosed alive an. Bt SA - ~~~ 1918, and that death accurred 3 1220PMon the causes and an the date stated abave. 


ib, DATE 
ATTENDING woe STAFF IGNED 
M.D. | PHYS. DIRECTOR PHYS. 


d by the haspital ar attending physician. 


Wisse 
page 3 should be detoche 


RECTOR: After this certificate has been signed by the attending physician an: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


“NAME (Type) 


2 DR. LELAND RANSOM 

ec cJ 

bo oe 

S 3 2 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, eer count (Stote) 

=] a2 Mpa) | Oct. 6,1960 Hyndman Cemetery Hyndman, Pa, "bedford Co. 
ms 2 RAL DIRECTOR’ ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

em 97) Hyndman, Pa. parOCT 1 0°60 Cuittun §, Haw 


XW 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0) 9 09 
x 


CERTIFICATE OF DEATH 


co 


sz 
3 3 1.)PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
33 econ ALLEGANY marviann || ° SATE MARYLAND b. COUNTY AT. LEGANY 
re) 8 b. nes TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
5 ondaaiy 
52 FROSTBURG 4 DAYS || Qe FROSTBURG 
oe OG | d. NAME OF HOSPITAL (if not in hospitol, give street oddress] d, STREET ADDRESS % is RESIDENCE 
€ WINERS HOSPITAL (102 CENTER ST. YET NO 
3 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
Pers (Type or print) PATRICK Te McGUIRE ceare OCTOBER 2 19 60 
33 3 
os S. SEX 6. COLOR OR RACE |7. MARRIED [J{NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE fe voor (aieNies Me One pies 
€ MALE WHITE widowed [] pivorceo ] | APR, 29 ‘ 1888 g ee jonths| Doys | Hours in. 
2 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; sung at ‘of working life, even if retired) 
ae RETIRED MINER COAL MINES MARYLAND U.Saa. 
Rg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
PATRICK McGUIRE CATHERINE DRISCOLL 


1g, WAS DECEASED EVER. IN U, S. ARMED FORCES? [16, SOCIAL SECURIFY NO. [17, INFORMANT ‘Address 
NONE MRS. PATRICK MeGUIRE, FROSTBURG, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond _()-] % INTERVAL BETWEEN. 
ONSET ID DEATH 

PART |. DEATH WAS CAUSED BY: Ee 
IMMEDIATE CAUSE (0). 
HexLo C) DUE TO 


Conditions, if ony, which (o 
gove rise to immediote 


Then pleose remave carban papers. 


couse (o}, stoting the under. ( DUE TO 

lying couse lost. (3 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NOT] 


ate has been signed by the attending physician and completely filled 


¢ burial-transit permit. 
|, cremation, ar removal, ond in any ev. 


OR CONTRIBUTING CL] CAUSE OF DEATH 


20a. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


by the haspital ar attending physician. 


a oc 
eas, 20¢, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stote) 
Bi gi abl Hour o. m. While Nor while foctory, street, office bldg., etc.) | 
= = 2 p.m, 2 lot work [7] of work 1 
Bes ; - dl ‘ 
ook 21. | certify that (I) (this haspita}) atte oe the deceased fram. oY BO cae G2 SER at that (1) (we) last 
3 
3 ee saw the deceased alive an.. ALG. & 19_ Ind that death accurred at , fram the causes and an the date stated abave. 
ose To. SIGNATURE 2b. DATE, 
die ‘ oy ATTENDING MED. STAFF S'S) 
gees v -D. | PHYS. Director [] PHYS. 
a: Tee. PHYSICIAN'S 22d. ADDRESS 
2 IAME (Type| 
wees JOHN B. DAVIS, Ms D. BROADWAY, FROSTBURG, MD. 
=o Ss Mile ee eal ee eee 
Be 8 230. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote} 
>> b REMOVAL (Specify) 
pe ge BURTAL, 10-5-60 _|ST. MICHAEL'S CEMETER FR 
i \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Als {4 Zé. DS gs FROSTBURG, MD. [ose OCT 4 60 Cathun §, Hama 


‘ repeat Ui STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTI AND RECORDS — BALTIMORE 1, MARYLAND ‘ 
10908: 10910 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutia 
a. STATE b. COUNTY 


ds 


1, PLACE OE DEATH * 
a, COUNTY 


: Residence befare admission) 
MARYLAND 


b. CITY OR TOWN (if autside carporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL and give nearest tawn) 


N 
d. NAME OF HOSPITAL (If nat in haspital, give street address} . STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


SACRED HEART HOSP TPAL RATLROAD STREET yes (1) No fd 


3. NAME OF First Middle Last 4. DATE Manth Doy Year 
DECEASED OF 


¢, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


the funerol director, 


should be filed with 
~(2 
tae 


D> 
~ 


seal 


ted within 24 hours ofter deoth. Poge 4 


De. 
z 3% page MONAHAN = $e 
= Bre 5. SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oes Benes last birthday) [Months] Doys | Haurs| Min. 
o.2 ; 
tse MALE WHITE wipowed [} Ey 59 yes. 

f 

5 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Police Officer L Wass 


13. FATHER'S NAME |. MOTHER'S MAIDEN NAME 


longand c 


Then please remove korbon pgpers. 


ATRICK CATHERINE 
iP: WAS EASE een Re U.S. pia op ie ih 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, no, ar unknown] UF yen, give wor or servic) r 
ll Mrs. Agnes Monahan, Midland, MD. 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and te.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Co the ONSET AND DEATH 
. IMMEDIATE CAUSE (a) Lhfeane 
5 4Y » DUE TO 


Canditians, if ny, which (by 
gave rise ta immediate 

cavse (a), stating the under. ( OUE TO 
lying couse last, e 


fs, 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTOFSY 
- 
$ yes] No] 
= ]20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
a Hee Sane While Not while factary, street, affice bldg., etc.) | 
= p.m. at wark at wark 1 


to LO = G— 196 


, that (I) (we) last 


: After this certificote hos been signed by the ottending physf 


be detoched for use os the buriol-tronsit permit. 
the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote, 


by the hospitol or ottending physicion. 


a saw the deceased alive on. (0—O—____\b< ond thot deoth occurred at____.. , fram the couses ond on the dote stated above. 
° Wa. SIGNATURE = 72b.DATE 
ATTENDIN' MED. STAFF 
a S { Mo. | PHYS. AY DIRECTOR Puys. O 
‘2c. PHYSICIAN'S ‘22d. ADDRESS 
3 NAME {Type} 57 GR' or ; 
Bese EENE. ch 
aes Hee = aoe ee ee ee 
& sy 2 230. BURIAL, emayes: 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or caunty) (State) 
>5 8 REMOVA\ [Specify] 
Beat Burial” | _10/10/1960| sumset Memorial Park | Cumberland, MD 
feo Lg. rn 
2-2 ‘\}24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
' 
nae ia \) |_GEORGE BICHHORN LONACONING? MD. [ove OCT 11 '60 Cnthun £, Hawa 


el 


: with 


the funeral directar, 


should 


« 


, ar removal, and in any event, within 72 haurs after death. >< 


Pages 1 


Then please remave carbon papers. 


transit permit. 


& 
2 
te] 


ate has been signed by the attending physicion and campletely filled 


d by the hospital or attending physician. 


ECTOR: After this cer! 


page 3 should be detached far use a 


the State Board of Health priar to burial 


Gs TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 
TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 () 7, t)_ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 9 1 i 
ott CERTIFICATE OF DEATH 
1 enininins b deal lasaat {Where deceased lived. If institution: Residence before admission) 
°. : 
Allegany MARYLAND || ° Maryland °NTY Allegany 
b. CITY OR TOWN (If autside corporate limits, write} c. LENGTH OF STAY IN 1b c. CITY OR TOWN (|If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give neorest town) 
Cumberland (Rural) years Rural, near Cumberland 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ] ON A FARM? 
3m _ Valley Road Route 3, Valley Road yes 1] NOK) 
F First Middle Lost 4 pate Month Day Year 
(ype or prin) «= - EDINA PEARL MOORE vat =October 17 19 60 
6. COLOR OR RACE | 7. MARRIED & NEVER MARRIED oO 8. DATE OF BIRTH 


9. AGE {In years (iF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdoy) | Months] Doys | Hours | Min, 


62 ar 


Female White wipoweo [] pivorceo] |Nov. 17, 1897 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
h during mast of warking life, even if retired) 
ousewi os, Maryland USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Griffith Anderson Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Rvee sis Address, Valley Road 
{fYes. no, oF unknown), {IF yes, give wor or dates of service) Me: d 

one Emory M, Moore, Cumberland, Marylan 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a Hy 
IMMEDIATE CAUSE {a} 


2} A 3 DUE TO 


Conditions, if any, which )* yy 
gove rise to immediate 


edteel Soe ‘Veen pill woe 
| 


couse (0), stating the under. ( OUETO 
lying couse last. © 
FS Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. PRES Ren 
= 
& ves (] NO 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss 
is 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
Fat Hour a. m. While NSE hile factory, street, office bldg., etc.) | 
= p.m, Jat work [[] of work Hl 


21. I certify that (I) (this haspital) attended the deceased fram._ (OP Oran 4 ot} to LOS T= 19.00 that (1) (we} last 
—10O=19lAT ond that death occurred at . fram the causes and an the date stated above. 
M 


22b. DATE 


IGNE! 
Mth mofo Biro RM Oo Oct. 18, 1960 ie 
22d. ADDRESS 
s T. Johnson, Jr. 16 Greene Street, Cumberland, Maryland 
230. ata, hea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town, ar caunty) (State) 
Bursar” | 10/19/60 Rest Lawn Memorial Park |Cumberlandd , Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John J, Hafer, Cumberland, Maryland 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SNORE 
i ei 60 Chttan 2 Fiauwa 


DATE * 


re = 
lor to burial, cremotion, 


Poge 4 should be 


If any delay is necessary, pleose exe- 


ges 1, 2, ond 3 to the funeral director. 
ind 2 with the regist: 


ge 5 moy be retained far your 
ey 


is 


cate, writing the word “‘pending”’ in pencil in Item 18. Give Pa 
the Chief Medical Examiner's Office along with form PM3. Pa: 


NRECTOR: Page 3 shauld be used os 0 burial-tronsit permit. 


fi 


cute the ger}il 
forward: 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 
TO FUNER! 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40909 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10912 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
0, COUNT ©. STATE b. COUNTY 
Allegan: MARYLAND Maryland Alle 
b. CITY OR TOWN {it outiide corporote timin, write RURAL ¢, LENGTH OF STAY IN Tb. ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give necrest town) 
‘ond give neared town) 
‘umbe=rland g 2 Cumberland 
@. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS. @. 15 RESIDENCE 
} ON A FARM? 
LO Faye ‘ ALO Fayette § vs 0) ogy 
3. NAME OF Fi iddle 4. DATE 
Bees iret ‘Midd! lost a Month Day Year 
(Type or print) omer 6 uy olson Lil October ehh 19 60 


6. COLOR OR RACE MARRIED KK NEVER MARRIED [| ®. DATE oF sirTH (a ao IFUNDER VYEAR| IF UNDER 24 HRS. 
73 in. 
Ma White wioowen []__oivorceo(} | June 27, 1897 63m. fea mere ae 
10a, USUAL SoameaeNers kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) £ 
Assessment Supervisor Allegany County Cumberland, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Augustus S. Nicholson Linny Bell Wilking 


(Yes, no, oF unknown) LiF yes, give wor or doter of service) 
Yes WeWel Somerville Nicholson Jr, Alexandria, Virginia 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] IWTERVAL BETWEEN 


ONSET AND DEATH 
“f  PEATUNGDIATE Cause fy _ CORONARY OCCLUSION, LEFT SUDDEN 
DUE TO 
coal 2D, td. 0} 


gove rise to immediate couse 
{0}, stoling the underlying( OVE TO 


SCLEROSIS WITH THROMBOSIS 


cause last. (. 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)} 19. eed 
Ff Cardiac Hypertrophy, marked ves] Not) 
fs Eanes Cee NAING o ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part Il of item 1B.) 
t} | CAUSE OF DEATH. 
3 te. 
GS | 20c. TIME OF INJURY = Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
8 Hour 9, m. While Not while factory, street, affice bldg., etc.) } 
3 p.m. 1» ot work [] ot work : 


21. I certify that | tack charge af the remains described above, held an Autapsy (XJ, Inspection [2]. Inquiry DQ], and find thot 
death resulted fram: Natural causes [J], Accident [], Suicide [], Homicide [], Undetermined cause []. 
: t 
r 
& ca CHIEF MEDICAL EXAMINER [[] page et es 
ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S, 


NAME (Type) _B DICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER __ OCTOBER 31, 1960 


2c. Lod cee 22, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


need Cumberland, Maryland 


Buri Noy 9460 | Ro 
g 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
DATE NO 60 Clatan £, Tosa 


DIRECTOR'S SICNATURE b SDDRESS J 
mau. oA 17 Frede 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ts 
948 CERTIFICATE OF DEATH vee oun ne USL 


=m 


a DUE TO 
= r ». 
Conditions, if ony. which o Cc. Uv 


~ ya 
% 2: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before odmission) 
& 8 o. COUNTY 0. STATE b. COUNTY 
Re Allegany Maryland Allegany 
= Bo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
i. pore ' 
g 52 es ‘ond give nearest town) Lifeti Fr tb 
3 §> rostburg etime ostburg 
5 25 
Ss 2 43 , d. De ease dials (If nat in haspital, give street address) d. STREET ADDRESS e Panay 
chess | 
e x RD. #1,Box 38,(New Shaft) R.D. #1,Box 38, (New Shaft) | Coot 
2 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
a es 
“ 3 (ype ar print) AUSBEE S. PLUMMER DEATH 10 9 19 606 
- $ 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= M Ww Wioc VES pivorceo (] | $=3O0~1L892 lost 68 Months| Doys | Hours] Min, 
2 ri ~d0— yrs. 
2 oe 10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
g ge during mast of warking life, even if retired) Bu mn 
3 Bes Machinis Own Business Shaft, “a, U.S.A 
3 2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 8 
g By David H, Plummer Carolina Seaton 
i g 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addr 
= 5 (Yes, no, or unknown) | (IF yes, give wor or dates of service) Eno s tburg, Ma. 
PE a No None aad 
° g 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (¢)-] = INTERVAL BETWEEN 
8 58 d 
oS es PART |. DEATH WAS CAUSED BY: Le fe. 0, Q eer 
2 A PAEDIBTE CAUSE (0) 
Takes 3 
: S 
$ 
= 
is 
Fd 
z 
3 
© 
2 
i 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


5 
Ss 
2 
~ 
g 
© 
£ 
3 
a 
2 
é 
22 
Eo gave rise ta immediate 
ace couse (a}, stating the under. ( DUE TO 
g7s2 lying couse last. © 
OES ae - Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> 7 2 = 
£23 5\ ) 5 ves C] No Pa” 
pres = 20a. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
2st. . & | OR CONTRIBUTING C1] CAUSE OF DEATH 
aeegs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gogaes & ]20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (tote) 
S5%es re igure While Not while foctory, street, office bldg., etc.) ! 
eats 5 3 Jat work (] at work H 
OE5e5 
z2 3 > to_ PLOT _., 19Orhat | lost saw the deceased 
aL2<228 
gs: ie a aORS, from the causes and an the date stated abave. 
rb =Os ADDRESS (Street, city or town, stote) DATE SIGNED 
<35> = 
a = ACTUAL 7) 
m8 5 SIGNATURE. F B. NO. ws ae Loluleo 
npa 
= ' 
> 35 PHYSICIAN'S ‘ ra) vA 
Beseé NAME (Type) Jo lin g, Av ISmD Ros TEVR sn et eras 
= 3 
BEgoO D> Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county} State) 
O,5 5° MOVAL (Specify) \ 
Bens a uria 10-12-60 rostburg Memorial Park Frostbur Md. 
ror ND _[23. FUNERAL DIRECTOR'S SIGNATURE afer Futfi1 Home 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
YS A15 (4) T14' t 
15m 9758 N E, Main,Frostburg Md q|o#CT 1 4 '60 nttun £. Henwh 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 


1 0 gf ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 03 1 4 
ae pie ; CERTIFICATE OF DEATH v 
3 5 de eeitigea Ul : 2 ia rere dnl {Where deceased lived. If institution: Residence before admission) 
= Allegany maryLano || ° Maryland b COUNTY Allegany 
. be. he pe (lf ibe Saag limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
5 Eminent sion a tant Y 
ae Gumberland 8/19/1960 IQ. Cumberland 
rong) , d. NAME OF HOSPITAL (If not in hospital, give street oddress) “|| d. STREET ADDRESS e. IS RESIDENCE 
ae ns OR INSTITUTION ON A FARM? 
2 i Allegany County Infirmary 202 Grand Avenue ves CO] NOOK 
3 poeeosy First Middle Lost 4. Bee Month Doy Yeor 
a (Type or prin! Anna D. Poland cram October 21, 1960 
2 S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bisthdoy) [Months] Doys | Hours | — Min. 
Female White wipowe (XI DivorceD [] 1/23/1883 yn. 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife West Virginia Ue. So Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel M. Cooper Mary Cerlile 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
‘Yes, no, oF unkown) | (IF yes, give war or dates of service) 


No None 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} 


PART |, DEATH WAS CAUSED BY: C a (S Cp i 
IMMEDIATE CAUSE (a). we CAPR at 


f “4 DUE TO 7 2 £5 
Abi an which (b) c cA ore, Z An pactrde Ad higectine S 


W.INFORMANT Pe eBOX 599, addres umberland, Md. 
Allegany County Infirmary Records 


INTERVAL BETWEEN 
ONSET ip DEATH 


ZZ 


Then please remave carban papers. 


gove rise to immediote — 

cause (a), stoting the under: ¢ DUE TO : Ses BL. a Bs 

lying cause last. e CHttt( feo rr. ERTL 3 

Pant Il. OTHER SIGNIFICANT CONBSTIONS CONTRIBUTING TO DEASH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1[o)|T?. WAS AUTOFSY 
oe 


Zee oa LIKE O03 CVE Oot o| SD NO 


200. ACCIDENT WAS _UNDERLYING 01 |" DESCRIBE HOW INJURY OC@MRRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. {City ar town) {County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg.. etc.) ! 
p.m. at work [[] of wark H 


21, | certify that (1) (this haspital) attended the deceased ie O ‘19. 60 "ean Weecey, toL0 et, /60 19____, that (1) (we) last 
saw the deceased alive an LO /20/60_19__ €. zAD Ae! 
2b. DATE 


2a. SIGNAPORE 
- ? " TENDING . NED 
OLA MD eZ. 2 ete : vo ATE of Biector OX PAS OC 10/21/6 
Rac ATSICAN'S 
ype! 


MEDICAL CERTIFICATION 


M, fram the causes and an the date stated abave. 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shabld be detached far use as the burial-transit permit 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


2 
ic HY: 22d. ADDRESS 
s NELE Dr. James E. McLean 49 Greene St.,Cumberland, Md. 
2< oes Bae Bereek ys Dn aes Sr ee 
3 3 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, ar county) (State) 
>> REMOVAL (Specify) . VW « 
ae B a TO=-23-60 Babtist Cem. Three Churches, W.Va. 
4 24. FUNERAL DIRECTOR'S IGNATURE 11 * C peri d id 25a. REC’D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
alse ames F,. Scarpelli Cumberland, Nd. pare OCT 26 '60 Chicas 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


G49 _ CERTIFICATE OF DEATH 


10915 


1. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived, 


If institution: Residence before admission) 


the funerol director, 
should be filed with 


a. COUNTY Allecany 


MARYLAND 


¥ Ma. 


b. COUNTY 
Allecany 


b. CITY OR TOWN (If outside corpacote ti 
RURAL ond. give neorest town) 21) 2° 


if write li iNe 
Bartony 


IF STAY IN 1b 
rs 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION yrs na rton 


Bile lie 


©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Rural=Barton 
d. STREET ADDRESS 


Hi va. &. Barton 


e. IS RESIDENCE 
ON A FARM? 


yes] No] 


4 


}. NAME OF 
DECEASED 


Any 


First Middle 


Last 


4. DATE 


Month Yeor 


Ellen 


Preston 


DEATH 


Pages 1 


(Type or print) 


Day 
Oct. 29 19 60 


. SEX 
Femelle 


[le UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours] Min, 


6. COLOR OR RACE 
White 


8. DATE OF BIRTH 


7. MARRIED (_] NEVER MARRIED [_] 9. AGE (In yeors 


2 hours after death. 


wipowep {2} 


pivorceo [] 


Jen. 4, 1874 


lost eae 


using mast of Spee. even if retired) 


10a, USUAL OCCUPATION (Give kind of work “se KIND OF BUSINESS OR INDUSTRY 


Maryland 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U; 


13. FATHER’S NAME 
Williem Metz 


14, MOTHER'S MAIDEN NAME 
Ellen Poland 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


17, INFORMANT 
Mrs, 


Address 
Ma 


Yes, 0. oF unknown) LiF yes, give wor or dates of service) 
Pol 


16. SOCIAL SECURITY NO. 


Charles Ross-Rewlings, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AtD DEATH 


PART |. DEATH WAS CAUSE! 


Then please remave carban papers. 


D BY: 
Z } a IMMEDIATE CAUSE (0). 


7 | 


ECTOR: After this certificate has been signed by the attending physicion and completely filled 


d by the haspital or attending physician. 


~ 
° 
aD 
LJ 
@ 
= 
6 
8 
2 
3 
. 
2 
g 
3 
2 
= 
a 
ne 
25 
3 
s 
3 
8 
g 
3 
° 
38 
2 
3 
= 
s 
8 
a 
6 
8 
3 
® 
= 
3 
& 
8 
3 
Fa 
8 
z 
2 
® 
2 
= 
z 
s 
@ 
a 
3 
=x 
= 
@ 
= 
a 
Zz 
& 
Ps 
E 
< 
4 
G 


the State Boord of Health priar to buriol, cremation, ar remaval, and in any event, with, 


page 3 shc4ild be detached far use as the burial-transit permit. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


4 Eema 


iZ al 


CY Zal 


2S, LS 


20a. ACCIDENT WAS UNDERLYING (] 20) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Me 


lb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m, 
p.m, 


Doy, 
While 


MEDICAL CERTIFICATION, 


Yeor | 20d. INJURY OCCURRED 


Not while 
19 lor work [2] of work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, streel, office bldg., etc.) | 


21. | certify that (I) {this haspital) attended the deceased fram.___ 


saw the deceased alive on.©: 1 249 1 


(County) (Stote) 


1 BF, 19.60, thot (I) (we) last 


the causes and an the date stated abave. 


Zo, SIGNATURE 


and that death accurred ons RM, fram 


STAFF SIGNED, 
PHys. [J 


22c. PHYSICIAN'S 
NAME (Type) 


Pacl R, WilsonALD 


ATTENDING. MED. 
PHYS, nA DIRECTOR C) 
22d, ADDRES' 


2b. DATE 
act, 


Predmont, WIA. 


23a, BURIAL, CREMATION. 


BMD Greet 


23b. DATE THEREOF 


3c. NAME OF CEMETERY OR CREMATORY 
Laurel Hiil 


Moecov 
Moecov, 


23d. LOCATION (City, town, or county) 


(Stote) 
Ma, 


ADDRESS: 


NOV 2 


DATE 


250. REC'D BY REGISTRAR 


n°) nik 8, Fast 


‘” REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10916 


28 AO Reg. Dist. No. 
2 = = 
8 3 1 Heeccng OEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. C 
ied A egan MARYLAND @. STATE and b. COUNTY A egan 
ee “y Z b. ony te da eit Nig sae eorperote limin, write RURAL ¢. LENGTH OF STAY IN Tb . CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
ge 5 
3 ee 3 ump e€ aVale 
$5 d. NAME OF HOSPITAL x INSTITUTION {If not in hospital, give street address} j “STREET "ADDRESS @. IS RESIDENCE 
5 ON _A FARM? 
Be, ee vs 1 NOW 
Soe eo NAME OF * aan "Month Rey ages 
rede ype or ny ae RES ae eat Oct 2 1960 
2 6 6. er a RACE |7- MARRIED) X NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (ln yoo [}FUNDER YEAR] IF UNDER 24 HRS. 
gots rm a a a fe 
gofs Mal White {|wicoweo[]  owvorceo[} | June, 16, 1896 64 mn. 
4 ¥ 0a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign county) N2, CITIZEN OF WHAT COUNTRY? 
ua a 7% during most of working even If retired) 
2 Re Electrica oremg Kelly Tire Co, Cumberland, Md, By By Bs. 
2 ie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 i ~ ohn B, Resle Isora Murra 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
N 2 {¥eu, no, oF unknown} HIF yen, give wor oF dates of rervice) 
g a e IW A 214-07-0284 eona ink Bea umb, Md 


INTERVAL BETWEEN 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian KJ, Inquiry [3 and find that 
, Accident [], Suicide [], Hamicide [[], Undetermined cause [[]. 
, 


death resulted fram: Natural causes 


or. 


DATE SIGNED 


the Chief Medical Examiner's Office alang with farm PM3, Page 5 may be retained for your 


Mp, CHIEF MEDICAL EXAMINER oO 


= = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 3 PART 1. DEATH WAS CAUSED BY, 
Saea ' IMMEDIATE CAUSE (a) CORONARY CCLUSION SUDDEN 
S225 ie) DUE TO 
ra i res CORONARY SCLEROSIS ae 
23 os 0 immediate cove 
2 > {a}, stating the undertying(¢ DUE TO 
2 4 cause lost. {ey 
° FJ ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. canoe 
zg = vesQ] noty 
' = 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
3S & | PRIMARY Lj or CONTRIBUTING 1) 
2 & | CAUSE OF DEATH. 
2 3 20c. TIME OF INJURY — Month, Day, Year 20d, INJURY OCCURRED |20e. PLACE OF INJURY {Home, farm, 208 {City or town) (County) {Stote) 
Aes 8 Hour ¢. m. While Not while factory, street, office bidg., etc.) | 
= p.m. ww at work [J at work ! 
o 
& 
So 
« 
ei 
° 
S 
4 
a 
= 
QO 


ertificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


TO DEPUTY MEDICAL EXAMINER: This certi 


: SIGNATU 
bY 3 ASSISTANT MEDICAL EXAMINER [7] 
= EXAMINER'S 
£eae NAME (Type) BENEDICT SKITARELIC, M,D, per One CARER, OCTOBER 2, 1960 
i z 2 = Ta. ae 7b. DATE THEREOF Zc. NAME = CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
oe o 
q Bur ia mbe 


VS. AISME(S) ne.Ge 
5M 9/55 Way 16 orge, Cumberland, Md, DATE) 60 Cuttun £. Kass 


3 os 
Sy 2 
$3.2 
Se se 
25 

ae % 
te 2 
so 5 
20 De 
3 

g 24 
2 a 
2 a 


. 


If ony delay 


Stem 18. Give Poges 1, 2, and 3 to the funerol director, 
File poges 1 ond 2 with the registri 


th form PM3. Poge 5 may be retoined for your, 


Page 3 should be used os o burial-tronsit permit. 


D> 
< 
os 
° 
8 
ae 
° 
s 
a) 
& 
3 
x 
ai 
3 
oa 
= 


cate, writing the ward ‘'pending™ in pet 


RECTOR 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
or removol. 


TO FUNE 


YS. AISME(5) 
5M 9/55 


oe 


Ss 


“] 


.) 


j ~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0912 MEDICAL EXAMINER’S CERTIFICATE OF DEATH rae: 0917 


1 ore 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
: Allegany marvuno || ° SE Maryland COUNTY Allegan 
b. on AeA {it eutride corporote timits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
Cumberland, 5 days i. Cumberland, 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
2 : ON A FARI 
Memorial Hosp. | Willowbrook Road, vest NOK 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
‘DECEASED OF 
ian VER DIE MAY RICE Stara Oct. 27, 19 60 


9. AGE (in yeors 


BO" yn. 


IFUNDER TYEAR| IF UNDER 24 HRS. 


B, DATE OF BIRTH 


Aug. 7, 1874 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [] 
Female White WIDOWED Fj pivorceo EF] 


Mo USUAL Cheat lici 4 (Give nl ee done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retires 
fousewife Own home Twiggtown, Maryland US. BAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hanson Twigg Martha Hite 

15. WAS DECEASED ig INU, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. Cc um b M ad 
(Yet, np, or unknown) {IF yes, give wor or dates of service) & ‘ “ P . e 

0, None Mrs, Lillian V. Miller Willowbrook Rd. 


INTERVAL BETWEEN 
ONSET AND OEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).} 


PART 1, DEATH WAS CAUSED BY: CHRONIC MYOCARDITIS 


IMMEDIATE CAUSE {0} 
9 4} 5 _ dvE To 
tions, if any, za 0) 


ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE ------ 


to immediate couse 


{a}, stoting the underlying( OVE TO 

cause last, ae ie 
rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Bis edhe 
5 FRACTURE OF LEFT HIP vest NOD} 
s 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& or 
§ | CAUSE OF DEATH. FELL IN KITCHEN OF OWN HOME 
& | 20. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED..,20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
8 Be . While Not while foctory, street, office bldg., etc.) } 
3 "Ot 622 19 GQot werk [) ot work Home H R iid mberland,.a g 


ae Sas that | took charge of the remains described above, held an Autopsy (_], Inspection [XJ, Inquiry {{1], and find that 


death resulted from: Natural causes 0. Accident []f, Suicide [J], Homicide [7], Undetermined cause [_]. 
f) - 


- / vA DATE SIGNED 
mip, CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER [| 


EXAMINER'S. 
NAME (yee) BENEDICT SKITARE) M.D DEPUTY MEDICAL EXAMINER " 
22d. LOCATION (City, town, or county) Gicte) 


ACTUAL 
SIGNATUI 


To. RENOVA pet 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
Pees |r 29/60 Hillcrest Burial Parkil, Cumberland, Ma d 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR j 24b, REGISTRAR'S SIGNATURE 

H. Wayne George Cumberland, Md. pare OCT 31 60 Clthia if fate 


md 


that the death certificate be executed within 24 hours ofter death: Page & 


ec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


VS ANS (4) NN 


should be filed with 


Po 
ae 


the funerol 


Poges 1 


ofter death. 


ul 
port 


7 
/ 


> 


is certificate hos been signed by the attending physician and campletely fil 


use as the burial-tronsit permit. Then please remove corbon papers. 


I, crematian, or remaval, ond in ony event within 


CTOR: After 
be detached for 
‘iol 


©: 


may be retgined by the haspitol or attending physician. 


the registror prior to buri 


TO FUNERAI 
page 3 shal 


5M 10/57 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
foots CERTIFICATE OF DEATH sie cite, LOOES 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Allegany MARYLAND 


©. STATE b. COUNTY 
Maryland coun’ Allegany 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Cumberland, §} Cumberland, 


1, PLACE OF DEATH 
oe. COUNTY 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. Spy es 
S2o"Beall St., f 326 Beall St,, _ ves L NO 
3. nannies First Middle Lost [" or Month Doy Year 
(Type or print) WILLIAM JOHN ROBERTSON | vram Oct, 31, 1960 


6. COLOR OR RACE [7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 7 AGE. {in years if UNDER 1 YEAR] IF UNDER 24 HRS. 
; las! bert “5 
White wiooweof]  vivorceogy | Feb. 5S, 1898 is be Ea] Doys | Hours] Min. 
10a. Farias econ iene kind o bdr ad 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
luring most af working life, even if retire A 
Retired Miner Coal Industry | Lonaconing, Md, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Robertson Elizabeth Johnson 


“a WAS Bed a EVER IN U. $. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Cumb er 1 an d . 
216-07-2684 Mrs, Mary Robertson 326 Beall St,, Md, 


(Yes. no. oF vaknewn) | {if yer, give wor oF doles of tervice} 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (8). ond (ch] INTERVAL BETWEEN. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Yes WW. # 1 
ONSET ANQ DEATH 


PART !. DEATH WAS CAUSED BY: lest a 
£ IMMEDIATE CAUSE (0), si i es tt foetal add 
ft ¢ A 
=~ YJ DUE TO 
= 5) 37 
s, if ony, which (oy G . Clerosis Ss 


gove tite to immediote 
couse {o), stoting the under. ( OVE TO 
lying cause lost. td) 


iS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
Kd arteriosclerasi bliterans ves [J No 

= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 

& [OR CONTRIBUTING [1] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Stote) 
Ft Hour a. m. While Not while foctory, street, office bldg., etc.) | 

= jot work [_] at work { 


alive on_______ : ;- ond that death occurred at_3:20Pq, fram the causes and on the date stated above. 


21. | certify that | attended the deceased fram.______ = Abbe , ee oe . 1XLz..,that | last saw the deceased 


ADDRESS (Stree!, city ar town, stote) Ore SIGNED 
a aa 
SeNATUR mo,._.90 Pershing St., feys 


— 


PHYSICIAN'S 
NAME (Type) 


Samfel’M, Jacobson M.D. Cumberland, Md, 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 


Sunset Memorial Park,| Cumberland Maryland 
©] 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
H. Wayne George Cumberland, Md. one 


Ro ee St Hott 


Poge 4 should be 


%.- to buriol, crep 
>< 


If ony delay is necessory, plecse e: 


\ 


File pages 1 ond 2 with the registr 


it. 
f 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. 
/ 


form PM3. Poge 5 moy be retoined for your, 


p the Chief Medico! Examiner's Office olon: 


td 


cute the certificate, writing the word “'pendii 
DIRECTOR: Poge 3 should be used os © buriol-transit permi' 


forwor 
or removol. 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
TO FUNE! 


». AISME(S) 
5M 9/55 


Fe, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 0950 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eae wal 0919 


i Le DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
me |. STATE » COUNTY 
" van marytano || © Maryland 
b. CITY ee pa {If outside comperate Fienits, write RURAL ¢. LENGTH OF STAY IN tb. c, CITY OR TOWN (If outside corporote . writa RURAL ond give nearest town) 
Gusberland Rt #5 6 Years LK Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Pel ahs 
Box #311 } 
|. NAME i i 4 
a oe OF ; First Middle Lost 
(Type or print) Howard Stewart Rodeheave: 
5. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [7]| 8. DATE OF BIRTH 
Male White wivowep [] oworceo[] | March 23, 1925 
Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Used car dealer Maryland USAs 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charzes S. Rodeheaver Minnie E. Teets 
ies — ae ceheag Matas pas callie peed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 1,68 Columbia st, 
No 219~1))-681) | Mrs. JoAnn Rodeheaver Cumberland, Maryland 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE te) 


J , 74x DUE TO 
Condition’, heh Which 


gove rise to immediote couse 
{0}, stoting the underlying’ DUE TO 


Gunshot wound of head 


couse last. ( 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ° tte AUTOPSY 
< no] 
t [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tl of item 38.) 
& | PRIMARY L) or CONTRIBUTING C]) 
3 | CAUSE OF DEATH. 
2 
§ | 20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20¥. (City or town) (Caunty) (State) 
6 Hour 9, m. While Not while factory, street, office bidg., etc.) | 
2200 22-0 1960 ot work] ot work Home LR unberland, Alleg 


21. | certify that | took charge of the remains described above, held an Autapsy [i Inspection [J, Inquiry [. and find that 
death resulted from: Natural causes [],, Accident (J, Suicide Hamicide [J], Undetermined cause []. 


i f- Af ee ATE SIGNED 
ACTUAL % 5 /} 1 /m.p, CHIEF MEDICAL EXAMINER [7] ‘4 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 
NAME (Type) RENEDICI AREL IC M DEPUTY MEDICAL EXAMINER FF] OCTOBER 960 
22a. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) 
@ 60 J est Burial P Cumberland Maryland 
2. FUNERAL DIRECTOR'S SIGNATORE ‘ADDRESS 2do. REC'D BY REGISTRAR [ 24b, REGISTRAR'S SIGNATURE 
H. Lee Silcox mberland Maryland care OCT 2 6 60 Lt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
40914 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10929 


eg. Dist. No. 


ow 


2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before admission) 


1, PLAGE OF DEATH 
a. COUNTY Allegany marvano || ° SE Maryland bCOUNY Aliiegan 


B. CITY OR TOWN Ii ovnide corporcte limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide carporole limits, write RURAL ond give nearest town) 
‘ond give nearest town} 


Cumberland Cumberland © 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS e i Rees 


807 Mann*s Terrace 807 Mann*s Terrace ves] NOK 
" First Middle Lot 4. mee Month Day Yeor 
(Type oF print) Lola Belle Rogers ctr ~=October 4, 19 60 


5. SEX 6. COLOR OR RACE {7- MARRIED [X] NEVER MARRIED []] 8. DATE OF BIRTH aoe i DUNC AT EAR eee 
Female White widoweof] —oivorceoQ) |April 30, 1897 63 ; 


100, USUAL OCCUPATION (Give king of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ne most of working life, even if retired) 


Textile worker, Celanese Corp, | Berkley Springs, WeV4e Ue Se Aw 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
G David R. Henry Laura V,. Cross 


ramen EVER IN U, S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT ‘Address Cumb. Md. 
P16-14-1341| Mr, Carl F, Rogers 807 Mann*s Terraced 


18. CAUSE OF DEATH [Enler only one cavse per line for (0), (b). and (c).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


+S ' d DUE TO 
Condilfons; if ony, “wilfeh 

‘ * foL_ 
gove rise lo immediate cours 
{a}, staling the underlying( OVE TO 
couse last. te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Me De Adend 


DIABETES MELLITUS ves] Nom 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
PRIMARY C) of CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY oem) RED [200. PLACE OF INJURY (Home, ae oe (City oF town} {County) (Stote) 
Hour 6. m. wi le foctory, street, office bidg., et 
p.m. 9 ot work [[] iti o H 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection KX Inquiry LY ond find thot 
death resulted from: Noturol couses [XJ], Accident [1], Suicide], Homicide [1], Undetermined couse [[]. 


. 


Page 4 should be 


for to buriol, cremotion, 


* 


'f ony deloy is necessary, pleose exe- 


certificote, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol director. 


ad 


TO FUNER! 


File pages 1 ond 2 with the registr 


ith form PM3. Poge 5 moy be retoined for your 


ronsit permit, 


CORONARY SCLEROSIS 


iT 


MEDICAL CERTIFICATION: 


t f ) 
, YE SIGNED 
mip, CHIEF MEDICAL EXAMINER [] iad 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, 
NAME (Type) BENED AR M.D, M  SEPUTY MEDICAL EXAMINER [Y 0 060 


Zo. Hngvalepect 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slote) 
HUET” | 10/6/60 Sunset Memorial Park | Cumberland, Maryland 
\ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
. AISME(S) } He Wayne George Cumberland, Ma. pare OCT 6 60 Onthun £ Kiowa 


the Chief Medical Exominer's Office olong 
RECTOR: Poge 3 should be used os 0 buriol 


ACTUAL 
SIGNATURI 


or removol. 


cute the 
forword 


€ 
3 
3 
5 
s 
‘Ss 
ec 
3 
2 
3 
xt 
s 
e 
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5M 9/55 


_MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


915 CERTIFICATE OF DEATH 10927 


—_ 


< ss 
3 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitolion: Residence before admission) 
8 : 2 
& 58 M 8 Allegany marviand || ° AT Manyland 6. county Allegany 
= . 8 b. CITY OR TOWN (if outside sprporele limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 an ge pearee awn! 
3 52 Gumberland 4/30/52 A. Cumberland 
2 ese a. i eee (If not in hospital, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
tS et ey VW 
S > Allegany County Infirmar 318 Beall Street ves £1) No) 
2 = . NAME OF First Middle Lost 4. DATE Month Do Yeor 
Sate DECEASED OF = 
& 252 (Type print Susan Fe Rossworm | «nm October 26, 19 60 
£ 383 5. SEX 6. COLOR OR RACE [7. MARRIED [} NEVER MARRIED J] | 8. DATE OF BIRTH 9) AGE In year Tele Re PUNE: 24 HRS. 
= ge? lonths] Doys | Hours] Min. 
‘ ase Female |White [wows owvorceo) | 12/29/1890 9 yrs. | 
S ess 10a. USUAL OCCUPATION (Give kind of work gone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 a 
g $85 during mast of working life, even if retired 
3 pet, Retired: Florist Gl rk Florist Cumberland, Maryland Us Se Ae 
2 28 &g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME |, 
5. 
£ gee I Vitus R. Rossworm Susan Brodigan 
= $3? 
24 2 Z Ten sets EVER IN U. S-/ARMED FORCES? [16. SOCIAL SECURITY NO. ee P.0.BOox 599, Address Cumberland,Md. 
$ ot 3 egan. ° 3 
ie Sep: © = A 
6 f3e 18, CAUSE OF DEATH [Enter only one couse ee Tine far,fo), (b}, onc (c)- INTERVAL BETWEEN 
§ 5265 NSET AND DEATH 
ee PART I. DEATH WAS CAUSED BY: 
° ton tbe Cg ECL. 
FC feae S 5 | IMMEDIATE CAUSE (0) LNG ee 
oe =e x 
ar Sinns A DUE TO 
oe as \ 2 
= £25 Conditions, if ony, which o LE At Chk eat Le Ae pik, 3 
3s pea gove rise to immediote S — = 
Eanes ats cause (a), stoting the under- (| DUE TO ie 3 ia , ? 
g¢% 3 2 lying couse last, (a AGA LL é le 
32800 S Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/AELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PONS a) = 
ras < fof yes [ NO 
£a005 oS AVEIA-OP , 
2 2 9 
se See | = 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBEFHOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
= 2 = 
sees & | OR CONTRIBUTING L] CAUSE OF DEATH 
ZUoe 7 
aegis | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
se 
2st 3s < 20c. TIME OF INJURY Month, 1, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (State) 
B°S5 Doy, ty 
re a Hour a. m. 1p [While o Navenile factory, street, office bldg., etc.) | 
23 ¢ H 
asoEct = p.m. at work [] of work [[] 
ee5es 
md zs ase 21. | certify that (I) (this hospital 160 the Ce d from. & (30 De V2. oc. = el tobd, ‘26, 60, 19____, that (1) (we) lost 
r% o 
30 ie 35 saw the deceased alive on /25/ ‘60_ 19 @ ' ech a oh M, from the causes and on the dote stoted obove. 
a2 
F=65 Mo, SIGHATPRE 226, DATE 
FE >Osr IGNED 
BG CL ttt-o A Sol ATTENDING aye STAFF 
apse f M.D. | PHYS. Mipctor (XK Pxys. Of 10 
° ; S z | TOPRHYSICIAN'S 22d. ADDRESS 
2B e (wei Dr. James BE. McLean 9 Greene St., Cumberland, Md 
Be ee nn 
3 £208 730. BURIAL, CREMATION, [23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) tote) 
£32 Bs X\ Bigtat’” | 10/28/60 |SS, Peter & Paul's Cumberland, Maryland 
ore Na 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ve ats (4 Charles L, George Cumberland, Md. patQCT 31°60 lain et fe 
SM 97! g 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


10 9 ] VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 92 
eS . CERTIFICATE OF DEATH Jee 
& 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
so 8 ©. COUNTY a. STAT 
ae at ALLEGANY MARYLAND ’ STATMAR YLA ND b.couNTY — ALLEGANY 
° ri b. nies ee ig (if Rosa Cad limits, write | ¢, LENGTH OF STAY IN 1b HT __¢. CITY OR TOWN (If outside corporate limits, write RURAL ‘ond give nearest town) 
5 ond give nearest town 
52 CUMBERLAND KO MIN. |) 4. CUMBERLAND 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= @) 6 OR INSTITUTION ON A fee 
ge 0 MEMORIAL HOSPITAL f 412 WASHINGTON STREET yes] No 
ie e a He Or First Middle hast 4. pare Month Day Yeor 
nn (Type oF print HENRIETTA SCHWARZENBACH DEATH OCTOBER 12 49 60 
i Ey 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED ® B. DATE OF BIRTH 9. AGE (In years {IF UNDER TYEAR] IF UNDER 24 HRS. 
= last birthday) [Months] Doys | Hours] Min. 
FEMALE WHITE wipoweD [1] vivorceo O] | FEB. 16, | 882 yr. 
10a. couar oN oe kind Fredy 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring, most of working life, even if goire ; 
Partner in business Men*s Clothing| CUMBERLAND, MARYLAND UeSeAe 


store 


13. FATHER'S NAME 


GEORGE SCHWARZENBACH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? b: SOCIAL SECURITY NO. 


{¥en no. oF unknown) | Wom gavore dein stevie) bg 411910 


No, 
per Jimerfor (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: a 1‘ 
IMMEDIATE CAUSE (0), 


14, MOTHER'S MAIDEN NAME 
MARGARET Wie gma'n 
17. INFORMANT ra Address 


MEMORIAL HOSPITAL - CUMBERLAND, MO. 


INTERVAL BETWEEN 


went, within 72 hours ofter death. 


18. CAUSE OF DEATH [Enter anly one cause 


Then pleose remove corbon popers. 


quires thot the deoth certificote be executed within 24 hours ofter death. 


21.1 certify that (1) (this ha 


fram the causes and an the date stated abave. 


: DUE TO 
~ 4 

Canditions, if any, which (b 

gave rise to immediate 

cause (0), stoting the under- ( DUE TO 
< lying cause last, {c) 
5 ayanguceuss lost, 
‘8 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ce 9 Sage eS ee = PERFORMED? 

eS 

£ < yes] NO 
a vi) 
a = ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
8 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
TS 8 Hour a. m. es While Narionules factory, street, office bldg., etc.) | 
3 = jot wark [[] of wark u 
i 
2° 
ns 
© 
= 
> 
a 


spitgl PFE 

saw the decegsed alive on LOL. £4 2 

To BA . 2b. DATE 

A 4 ATTENDING MED. STAFF SIGNED 
‘ P ALLL AAD” M0. | PHYS. DIRECTOR PHYS. CI 

2c. PHYSICIAN'S 72d. ADDRI 


NAME (Type) DRS WeFe WILLIAMS 


ECTOR: After this certificote hos been signed by the ottending physicion ond complete! 


e. 


the Stote Board of Health prior to burial, cremotion, or removol, 


=> 
a4 
as 
sje 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ed 
< =i = 
3 z 23a. BURIAL, Gea 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> REMOVAL (Specify a 
Be Burgal Oct, 14,1960} Rose Hill Cemeter Cumberland, Md. 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Charles L, George, Cumberland, Md, pate OCT 1 7 60 Ontlen £ aad 


ee) 
ae 


, MARYIAND SHAT emeryoniesees ee ore 8 10923 
t0917 CERTIFICATE OF DEATH Reg. Dist. No 


al 


8 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmizsion) 

£3 : Allegany MARYLAND °. SIME Y Len ». COUNT] J egany 

ie 3 b-CITY OR TOWN if ound corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$2 Cumberland 58yrs Cumberland 02. 

z 2 da. RTC {If not in hospital, give street address} d. STREET ADDRESS j , e. 5 RESIDENCE 
422 Grand Ave. 4e2 Grand Ave J ves (] No ft 

® 3. Joas is First Middle r tost 4. — Month Day Yeor 60 

Si iippevorietin Peter Schwenninger Siar OCt. él a 

2 5. SEX 6. COLOR OR RACE 


7. MARRIED [if NEVER MARRIED [] rE DATE OF BIRTH 


wipowep [J Divorced (F] Dec. 4, T8838 


9. AGE (In years |IF UNDER 1 YEAR} IF UNDER 24 HRS. 
o/ birthdoy) [Months] Doys | Hours | Min. 
yes. 


ae 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
€ 3 
a8 during mos! of working life, even if retired) si : * US 
-% RetipHardware Store Retail Business Luxembourg ; S 
3 s Zz 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
be 
9 2 Nicholas Schwanninger Margaret Haan 
e 3 ne, WAS. WS Set a U.S. head prea ih 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
peice Png eiiatesctinttce) : 
i No None Paul Schwenninger 107 South St. 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond {c). INTERVAL BETWEEN, 
ae . 
a PART I. DEATH WAS CAUSED BY: oc ae ONSET AND DEAT 
5 on IMMEDIATE CAUSE (0), by 
« 


HFN ° DUE TO 607) 7 we 
Conditions, if ony, which 


gove rise to immediote 


Lo ge 
couse (0), stoting the under. ( DUE TO L 
lying couse lost. a as 


Sz 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
= 

S yes [1] No [af 
© [200. ACCIDENT WAS UNDERLYING C)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

& [CF EITHER, NOTIFY MEDICAL EXAMINER} 

= 

& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) {Stote) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) ! 

= p.m. jot work [L] ot work 


H 
Llaz. 3/19. hot | last sow the deceased 


-M, from the couses and an the date stated abave. 
ADDRESS (Siree!, city or town, stote) NED 


DATE 
SEAL ; mo. 2Sb¢ hy. Get. Beowrbhihand 1d Wléa 


NAME (type) , BR. Durrett 236 Virginia Ave. Cumberland, Md. 


21.1 certify thot | attended the deceased from.___£ ELL. Wad, 10. 
alive an__: =. Ge an! F that death accurred ot: 


by the hospital or attending physician. 
ECTOR: After this certificate hos been signed by the attending physician and completely 


be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event ey 
“—. 


emer, 


@o. BURIAL, ope Sa 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION a4 town, oF “ad ') {Stote) 
Rl 5 « e: e i 
Burial” |TT-3-60 SS Peter & Paul Cem. | Cumberland, il 
) 123. FUNERAL DIRE TORS SIGNATURE 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


: ADDR SS. * 
VS ANS (4) \\y James F. Scarpelli Cumberiand , Mid. caeNOV 2 '60 Clittan £ tana 


may be re} 


TO FUNER. 
page 3 shi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 9 24 


Q ‘+ CERTIFICATE OF DEATH 


PLACE OF DEATH Zé ua Peo (Where deceased lived. If institution: Residence iotore admission) 
9. COUNTY Mae AND 3. 5 : b. COUNTY Db 


Allegany Maryland [7 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 


Frostburg 2 Years — f Frostburg 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


00 East Main Street l a E. Main St. "SO NORE 


. NAME OF First Middle 4. rane Manth Yeor 
DECEASED 


(Type ar print) B en DEATH 19 


. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF ONDER 24 HRS. 
lest birthday) 


Male White |woowe etme 53 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS O! Pe De MW. BES t 3190 {State or 206 1h country 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


(Disabled) Heater thlehem 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Ii, Smith 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ue INFORMANT PSR 


(Yes, no, ar unknown} o yet, give wor or dates of service) 16-09-5602 Elin ih ti ‘pry 


1B. CAUSE OF DEATH [Enter only one cause per line % {0}, (b). and (<).] INTERVAL BETWEEN 


4 ONSET-AND DEAJH 
me rene [OC BAIS Z ee S05 Sad eu 


shauld be filed with 


=< 


the funeral directar, 


5 


Pages 1 


urs after death. 


4 


ig 
iad 


Then please remave carban papers. 


hy DUE TO 


Canditions, if ony, which wo ag C27 at VA AES Ss £4 


gave rise ta immediote 
cavse (a), stating the under, ( CUETO 
lying cause lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. PERFORMED? 


Yess No pa 


20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (State) 
Hour o.m. While Nol white factory, street, office bldg., “ly i 
p.m. at work [] of work 


21. | certify that (I) (this hospital) il the deceased fram. eA tery Tae to. . C that (I) (we) last 
saw the deceased alive an fi and that death curred at) a “ed, from the causes and on the date stated abave. 


22b. DATE 
ATTENDING MED. STAFF 
. | PHYS. DIRECTOR PHys. 


After this certificate has been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION, 


by the haspital ar attending physician. 


CTOR: 


Et 
id be detached far use as the burial-transit permit. 


22c. PHYSICIAN'S 22d. ADORE: 


NAME (Type) 
W. O. McLane, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tit town, or county) (State) 


Butta” | 10-10- ' Frostb : 
10-60 Fthe Memorial stburg, Md. 


25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


24. FUNERAL sd a 
ff Lee ya7~ Frostburg, Md. _|osegct 1160 Chix fe 


- 


may be re’ 
w» TO FUNERA 
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2 


the funeral 
should be fi 


# 


Then please remave corban papers. Pages } «4 


The law requires that the death certificate be executed within 24 hours after death. Page 4 
, cremation, ar remaval, and in any event, witrit-72 haurs after death. 


far use as the burial-transit permit. 


the State Board of Health priar ta burial 


2 
xo 
=a 
ea 
ie 
a 
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5 
S 
2 
€ 
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= 
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may be se: by the haspital ar attending physician. 
pogerdihauid' beldeiacted 


TO FUNERA 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: 
a 
= 


~ & 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
10938 10925 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. COUNTY Allecery MARYLAND 0. STATE Morland b. COUNTY All 


. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib || _c. CITY OR TOWN [If ouside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) ee 
festernvort Ol vre, Yecternnort 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION 6 ~\=7 Roele St. 207 Rec: St. ON A FARM? 


yes] Nof] 
NAME OF First Middle 4. DATE Month Doy Yeor 


DECEASED as : 2 OF 
(i oe) Raith Pri wvwelle 3 DEATH Oct. 15 19 BO 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
oe ai White Dat 25. 1268 tost ey Months| Doys | Hours | Min. 
wiboweD [3] DivorceD [] 2 ? 7 drs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
lysing most of working life, even if retired) Cu news Mery Land U.S 


othe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jefferson FPacenbaler Vory Mehael 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, oF unknown) Uf yes, give wor or dates of service) 
ne | 


1B. CAUSE OF DEATH [Enter only one couse per line for.(o)(5), ond (c).] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ F A, y 
IMMEDIATE CAUSE (0) YQ Cervdilys 


DUE TO 4 
=. 2 
Conditions, if ony, which ey A rher( oSclerosys eats 
gove rise to immediote 
couse (o}, stoting the under. ( OVE TO 
lying couse lost. o 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ne 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) Gtote) 
H 


Hour o. m. While Not while. foctory, street, office bidg., etc.) | 
p.m. 19 ot work [] of work 


21. | certify. thot (1) (this hospital) ROHL the deceased from... 0: ‘ to CAS. Be =. 19802., thot (I) (we) lost 
saw the deceosed alive on Cj 1a and that deoth occurred ail Bm, from the couses and on the dote stoted above. 


220. SIGNATURE 2b. DATE 
D. STAFF IBHEO 
Ge pd ofr MOD. PHYS. coef / ) TA 


22c. PHYSICIAN'S 


Mre, We 72 pe Gone 


MEDICAL CERTIFICATION, 


NAME (Type) Pav| a VAI } sk, ME. ‘ay. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) | ‘ ’ 
Ot. 18, 19% Ses ne-lond 


IRECTOR'S SIGNATU! ADDRESS 20. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 


pea, 1 pare «(OCT 20°60 Chan £ Maud 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 926 


10 918 CERTIFICATE OF DEATH 


a 


ae , 
3 so Wi a) Le eae opel rs Gete plotaalis (Where deceased lived. If institution: Residence before admission) 
2 a. K a 4 
£3 Allegany marvano || "Maryland °°"  allegany 
oe b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo RURAL ond give nearest town) : 
er Cumberland 10/5/60 Frostburg 
2 = d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADORESS e. 1S RESIDENCE 
=p OR INSTITUTION ON A FARM? 
Y Allegany County Infirmary Wrights Crossing ves] NOX 
a 3. pec nlee. First Middle lost 4 fejeg Month Day Yeor 
Ge fiype or print) Mary ay Struntz beams October 19 60 
ga S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9 ne a FUNDER VYEAR|IF UNDER 24 HRS. 
. ths Do: Hour: Min. 
4 2 Female White = |wiowen @ Divorceo [] 2/18/1186), Peed ge Bevan Hast in 
ine ¢ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Lie during most of working life, even if retired) 
aa Housewife Own home Austria Lie, eee Om 
3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Born in Austria z Family 
Joseph Tanzer Records lost - can't obtain name. 
15. WAS DECEASED EVER IN U. S. ARMED ref SOCIAL SECURITY NO. ]17. INFORMANTP ¢ O. BOX 599 Address umbe rland »Md. 


(Yes, no, ar unknown) | (IF yes, give war or dates of xervice) 


No None None 
1B. CAUSE OF DEATH [Enter only one couse per line wes ond (c}.] 


PART |. DEATH WAS CAUSED BY: CE 
% IMMEDIATE CAUSE (0). 
ae f XA DUE TO 4 a 


Conditions, if ong which (b 


Allegany County Infirmary records. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please rema 


, crematian, ar removal, and in ony event, 


te has been signed by the attending physicion ond completely 
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a 4 
5 gove rise to immedioe( 1, ; z sr 
13 couse (0), stoting the ynder- 
eas lying couse lost. © SLE TERA Mixes tee Lots ae 
2es a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T RELATED TO THETERMINAL-DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ae —- nN yy, 
a83 3 tee Ce ee Ae oad , yes] No 
(ras = | 20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
at. & | OR CONTRIBUTING L] CAUSE OF DEATH 
E22 U | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
. 5 at & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County} (Stote) 
Re, S Hour 0. m. While Not while factory, street, office bldg., etc.) | 
szo2 3 p.m, 19 ot work [[] ot work ; F 
a,o8 ; . 3 
Bes es 21.1 certify that (1) (this haspital) attended the gee fos-B° /60 __. 12Es=y ita -10/2h/60.. 19____, that (I) (we) last 
2 
‘e Sse saw the deceased alive on LO/2h, /60.19 ie i déaff6&urred at____ M, fram the causes and an the date stated abave. 
tos & Zo. SIGNATU ") 2b, DATE 
ED IGNED 
3 = ; : ATTENDING. MED. STAFF 
pegs PLL CC LD Zz Boke tie PHYS.) Director KM) PHYS. X) 10/25/1960 
e:: Re. P . 2d. ADPRESS 
a Ame ree) Dr. James E. McLean 9 Greene St., Cumberland, Md. 
a ~ i fe SE eee a eS 
ct 7, BURIAL caaroN 3b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
~3 5 VAL (Speci 
ae hOwevEGO:  udh S ya mees soc | Frostburg Mas 
= 24, FUNERAL DIRECTOR'S SIGNATURE - 7250 REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
— X DUM Weber Feet? Filiiéral Home amps eae Eo pe 
mov Li, ke 2 Co a, Madn, O b g, MeAE OCT 2 8 '60 Cntlwa Sy 


ge 4 should be 


=. to buriol, cremotion, 
e ES 


If ony delay is necessory, pleose exe 


ond 3 to the funeral director. Po: 


may bé\retoined for your f 
ith the regis! 


ge 


form PM3. Po, 


in pencil in item 18. Give Pages 


s Office olong 


é 
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re 
°° 
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2 
z 
8 
3 
3 
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2 
2 
3 
ni 
a 
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& 
3 
° 
e 
Vv 
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cate, writing the word “'pendin 


the Chief Medical Examiner’: 


a 
t 


forword: 
TO FUNER: 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
cute the 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 _ 
10 919 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10927 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 


}, PLACE OF DEATH 
Alle gan MARYLAND @. STATE Mary land b. COUNTY kllesan 


co, COUNTY 
b. CITY OR TOWN Ls ‘outside corporote limits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Simits, “ge RURAL and give nearest town) 
aie necrtiney ; : iad ; 
Cumberland Lifetime Cuber Lan SL 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS e SENS 
Robert St. W-ild-Railroad Crossink II9 Robert St. / ves) No 
3. NAME a First Middle Lost 4. oe Manth Doy Year 
‘Trpe or pre Michael Leroy Swanger vate §=69October Mh 1960 


9. AGE (in yeors | IFUNDER $YEAR| IF UNDER 24 HRS. 


6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [=]| 8. DATE OF BIRTH 
M yy wipowed [] ovorceof] | Feb. 19 21959 


10a. USUAL OCCUPATION, 8 kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY j 11, Tae (Stote or fareign country) 


42. CITIZEN ‘OF WHAT COUNTRY? 


if 
Ree a a Cumberland, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Joyce Marie Swanger 
15. WAS DECEASED Bt IN U.S. ARMED. ae ag 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, OF unknown) iF yes, give war or dates of service) 
No None Joyce M. Swanger II9 Robert St. 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PAPUL DAE ees Cee, Crushed skull Sudden 
} 4 x DUE TO 
Conditions, iffany, which w Struck by railroad train 


gave rise ta immediate couse 
(a), stating the underlying( OUE TO 
couse last. iG} 


Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfa}} 19. Ree at 
& RME! 
5 yesE] nope 
E Priva eer pac A o 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Port 11 af item 18.) 
| SAUSE Cesta Struck b tre in 

=. es 
& | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, form, 120F. (City or town) {Caunty) (Stote) 
a 4 _ foctary, street, affice bldg., ete.) | 
8 24 emo While Nat while, Y 
=|o9 ; Oct. w6Olor wax fj ctwark ‘K} Near Robert Sti. Cumberland, Alleg d 


21.1 certify “tier | toak charge of the remains described abave, held an Autapsy (1. Inspection £7], Inquiry I and find that 
death resulted fram: Natural causes [_], Accident . Suicide im} Homicide 1. Undetermined cause Oo. 


t 


DATE SIGNED 


onan Mop, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [1] 
NAME Cee} BENED K AR M.D DEPUTY MEDICAL EXAMINER [3 0 960 pe: 
220. BURIAL, CREMATION, |22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ‘or county) (State) 
I0-I0-60 Oliver Grove Cem. Near Cumberland, Md. 
23. FUNE DIR; R'SSIGNAT > + ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SUES eM etar pelli Canberand yea. fe moer 1160 eee oa 


Item 18 Film 273 10-1MARYLAND STATE DEPARTMENT OF HEALTH 


SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 9 28 


109 pri) CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©, COUNTY paki: a. STATE b. COUNTY 
ALLEGAN MARYLAND. ALLEGANY 
<) o b. CITY OR TOWN (If avtside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
52 RURAL and give nearest town) 
52 c 
ae 5 cigs 
22 G2 d. NAME OF HOSPITAL (if not in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
a b& OR INSTITUTION , ON A FARM? 
4 ACR / 223 BALTIMORE ST. vs 5] Nog 
wo 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ae DECEASED OF 
3 3 Miyebiprepreet) JESSE F. TWIGG — OCTOBER 6 1960 
os 5. SEX 6. COLOR OR RACE |7. MARRIED [ NEVER MARRIED [-] |8. DATE OF BIRTH 9 ASETG Faas LYEAY eR 24 HRS. 
i jonths| Doys | Hours] Min. 
se MALE WHITE wipoweo [] pivorced [] |), _ fics 
ee ¢ 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
as during most af warking life, even if retired) 
ce Transfer Business | MARYLAND ILS.A. 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
33 
es Francis T. Twigg Alice Kifer 
QL 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
as (Yer, no, of unknown) 1 {IF yes, give war or dot oF vervice) 
zt No__| =32-3368_| car 
8 = 1B, CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (cif 
Ge PART |. DEATH WAS CAUSED BY: 
4 i aa IMMEDIATE CAUSE (0). 
= 5 BD -% DUE TO 
5 Conditions, if any, which (b} 


gove rise to immediote 
couse (a}, stoting the under- ( DUE TO A x 
lying couse los. a Generalized arteriosclerosis 


Paar I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


PERFORMED? 
yes [J] NO 


20e. PLACE OF INJURY (Home, farm, | 208. (City or town) 


(County) 
factory, street, office bldg., etc.) i 
t 


(Stote) 


MEDICAL CERTIFICATION 


21. | certify thot (I) (this hospital) attended the decgased from aoa ee Re tO 2-88, 5719497 that (I) (we) last 
= , from the causes and on the dote stoted above. 


P__19ig@®& and that death accurred offhe : 
7b. DATE 


ATTENDING aoe STAFF Ss 
.| PHYS. Director O) Prys. 0 


: After this certificote hos been signed by the ottending physician ond completely filled 


poge 3 should be detoched for use os the bu: 


saw the deceosed alive on____., eB 


by the hospital or ottending physicion. 


ECTOR: 


al 


the Stote Board of Health prior to buriol, cremotion, or removol 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Page 4 


2< 
[7 
Bg ~~ Zo. BUNAL, CREMATION, | 23. DATE THEREOF 
~> \, specify) 
b2g2 \\\ | Burial” |10/8/60 
= i iain ia ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘ i 
ao H. Lee Silcox Cumberland _ Maryland pare OCT 1:0 '60 Onthun £ Maus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10921 MEDICAL EXAMINER'S CERTIFICATE OF DEATH neg, ow. vo. 0929 


1 Beeps ual 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a. 9. STATE b. COUNTY 
MARYLAND Maryland A egan 


b. CITY OR TOWN a ia corporate Fimits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘give nearest town} 


i 


motion, 


Page 4 should be 


STREET ‘ADDRESS @. t§ RESIDENCE 
ON A FARM? 


ves] NOt] 
Middle . Month Doy Year 


"DECEASED OF 
eesti) , ba el 10 10 19 60 
5. SEX 9. AGE (in yeon = LIFUNDER TYEAR| IF UNDER 24 HRS. 
M bes 65” Boys | Hours | Min. 
=a yrs. 
% USUAL ea Mit ; - |. o 12. CITIZEN OF WHAT COUNTRY? 
ing most of working 


rector. 


If ony delay is necessary, please exe 


f 


, 2, and 3 ta the funera 


Medical Examiner's Office along with farm PM3. Page 5 may be retained far yor 


€ Ny. FATHER’S NAME 14, MOTHER’: $ MAIDEN NAME 


ohn Walkenshaw Blizabeth Barber 


15. WAS DECEASED EVER IN U. S. ARMED FOR D 17. INFORMANT Ny 
Nplate aioe BialdidG oleate 16. SOCIAL SECURITY NO. IN Address Cheverly, Ma ; 


No None 215-20-5635iirs Andrew Tay 6 4 K me 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b}. ond (c).] 2 INTERVAL SETWEEN 


pile cae CORONARY THROMBOSIS, LEFT 1 ‘Hr. 
aime DUE TO 
cadens Spt) py CORONARY SCLEROSIS 
fo}, tting. the underying( DUE TO 
course! ay ——— 


PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maj} 19. Bese La 
Di 


yesX] not] 


File pages 1 ond 2 with the regi: 


Item 18. Give Pages 1 


used as o burial-transit permit. 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, ea 1 20F. {City or town} {County) {State} 
Hour 9. m. While Not while factory, street, office bidg., etc.) 
p.m. Ww at work [1] ot work [] ' 


21. I certify that | tack charge af the remains described abave, held an Autapsy KX Inspectian K], Inquiry [ and find that 
death resulted fram: Natural causes [XJ, Accident [[], Suicide [], Homicide [], Undetermined cause (]. 
, 


MEDICAL CERTIFICATION, 


RECTOR: Page 3 shauid be 


the Chi 


5 
ZA Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S: 


NAME (Type) BENEDICT SKITARELIC, M.D DERUTT MEDICACEX MINS Ee OO 1 Olan 960 


220. BURIAL, teen 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county} {Stote) 


W\ Burial” 10-15-60 Eckhart Cemetery kha Mg 
Dike: 23, FUNERAL nT ichon afer Fund?¥ Home ‘24d, REGISTRAR'S SIGNATURE 
ee Vile HX. icon E. Main, Frostburg, Md o| omc 14°60 nthe 


f 


io 


ar remaval. 


cute the certificate, writing the word “‘pendi 


farward, 


rs 
ro] 
8 
3 
< 
£ 
‘3 
t 
3 
8 
2 
= 
a 
n= 
£ 
3 
2 
2 
5 
3 
3 
M4 
a 
© 
F-) 
fs 
> 
g 
a 
= 
8 
= 
FA 
8 
2 
‘3 
2 
ivf 
€ 
3 
iA] 
2 
y 
a 
a 
= 
> 
2 
i 
a 
° 
i 


TO FUNE! 


ro 
c= 
ge 
=3 
Oise 
Poe 
52 
€ 
a= 
vs 
@ 
(aa 


£ 


Pages 1 


ath. 


Then please remave carbon papers. 


ECTOR: After this certificate hos been signed by the attending physician ond completely fill 
ial, cremotion, ar remaval, and in ony event within 72 hours off 


be detached far use as the burial-transit permit. 


etgined by the haspito! ar attending physician. 


TO roves i : 
poge 3 sh 
the registrar prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Po 
may be re 


VS AIS (4) 
15M 10/57 


(M) 


x 


, | 33. FATHER'S NAME 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a CERTIFICATE OF DEATH tog. oie, no. 1934) 


tes 


ar ee 2. bao RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
3 Allegan mamas || ° 'Tlery land » COUN. T legany 
b. CITY OR TOWN (if outside corporote limits, write | ¢c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) , 
Cumberland - 48yrs a2. Cumber land 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 6. STREET ADDRESS e ve ee 
OR INSTITUTION FARM? 
Kentucky Ave /t116 Kentucky Ave. ve) NO 
3. NAME OF First Middle * Lost 4. DATE Month Bey oo 
(Type or print) Ch les H Weav. DEATH I0-I6-60 9 


5. SEX 6 COLOR OR RACE |7. MARRIED fG NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In yeor if UNDER 1 YEAR| IF UNDER 24 HRS. 
3 8 birthday) [Months] Doys | Hours] Min. 
M ¥ wiooweoT] ——owvorcto} | Oct. 19, IS8sl ye. 
100. USUAL OCCUPATION (Give kind of work done! 10>. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE seh ‘or foreign Lis 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Pottstown, Pa. USA 
14. MOTHER'S MAIDEN NAME 


Harry 5. Weaver Matilda Lachman 
1S, WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY vod INFORMANT Address 


oo [ere 9507-7044 Naomi E. Weaver III6 Kentucky Ave. 


: H p 
Re ed nginee Re oad 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (cl-] 2 
* PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (o} 


os | 


~~ J a. DUE TO 
Conditions, if anf. which 


2 . (bp 
Gove rise to immediote 


rbirange ane 
ONSET 


Zee 


couse (0), stating the under. ( CUETO 
oe ee fe te 
Pant #1. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


2 

2 PERFORMED? 

< yes [] NO 

& | 200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tl of item 18.) 

& [OR CONTRIBUTING LI CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

A 

& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 

rot Hour 0. m. While Not white foctory, street, office bldg., etc. 

g pm. jot work [7] of wark 
21. 1 certify that | vsghens Te ° ini 8G <a WW! , ta_ ce Lay L: fie a 19 “that | last saw the deceased 
ative on 20 M, from the causes and on the date stated abave. 


w ADDRESS (Street, city of town, stote) DATE SIGNED 
UAL ie Sem AL Legs C2. fh { a. 
BAe CE Bw D. 236 be POOR, OE rao ro TZ bs «s 


miBrieNs Clay E. Durrett 286 Virginia A 


220. BURIAL, np ee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ity, town, or county) (Stote) 
Buri” {LOLs-6o Hillcrest Burial Park|Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 


‘Sames Pe Scarpelli Cumberland, id. a. il {va fis WD) A gr 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH ae 
ony 10994 
10923 CERTIFICATE OF DEATH 


ss 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ty acy MARYLAND Viguis b. COUNTY 
5 ALLEGANY MARYLAND. ALLEGANY. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 “COMBERLANG °"” 
2 LL DAYS OLDTOWN 
22 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=" OR INSTITUTION ON A FARM? 
®@ Oo AVE ves 1) No Gr 
° |. NAME OF idl 4. DATE Y 
HAME OF Middle lost er Month Day fear 
ies Saend EMORY J. WIGFIELD, am. Ger. 19 60 


S. SEX 6. COLOR OR RACE 


MALE 


8. DATE OF BIRTH 9. AGE (In years 


a 
MARRIED [_] NEVER MARRIED [] fs endo) 


Poges 1 
ter death, 


Manths 


: WHITE |wroweo KK oivorceo 10/5/76 i 
a I 1c. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 

| during most af working life, even if retired) 

py Retired Merchant Own Business TOWN CREEK, MD. U.S.A. 

2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 

é JOHN WIGFIELD DEBRA SHRYOCK 

3 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

§ Yes, no, o unknown) {NF yes, give wor or dates of service} 

“s no | 232-54-3579 MEMORIAL HOSPITAL, CUMBERLAND, MD. 

8 18. CAUSE OF DEATH [Enter only one cause per line feo), (b), ond "Dp Darin A — 

a PART |. DEATH WAS CAUSED BY: * heap au 

§ IMMEDIATE CAUSE IT EA 

de 

= 


L j. > X. DUE TO 
Canditian tr ifGny, 


gave rise to immediote 
cause (a), stating the under- 
lying cause last. ©) 


DUE Say 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled 4 


the Stote Board af Health prior ta burial, crematian, ar removal, and in any event, within 72 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


€ 
Ee 
c = 
5.2 
B85 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
eS Q PERFORMED? 
2a S 
a Tt 3 ves) No 
253 |= Joe. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
iste & | OR CONTRIBUTING CO] CAUSE OF DEATH 
cad & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ata = Te 
oss & ]20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
eS ray Hour a.m. While Nah while foctory, street, office bldg., ch 
SE? = p.m. 19 lot work [1] at work 
ieeued 
= = 21. | certify that (1) (Heiehospital) Uy aga the di om fram. LL SI. ase LOE+ La. LoGmhat (1) fwe}tast 
3 
= 3 saw the deceased-aljve an__/_©7" Ll idee Pond that death accurred at h3O@PMom the causes and on the date stated abave. 
=o3 220. SIGNATUI 226. DATE 
sti < ‘ ‘ ATTENDING Be STAFF SIGNED 
g A YS. DIRECTOR PHYS. 
> ic. PHYSICIAN'S 22d. ADDRESS 
3 ype) 
ma: “ORE WeF WILLIAMS 122 S.CENTRE ST. CUMBERLAND, Me 
B3° 230. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~> & REMOVAL (Specify) 
a s 
aa 10/19/60 Hillcrest Burial Park Cumberland, Maryland 
= ) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REGAAY REGISTRAR | 736. REGISTRARS SIBNATURE « 
aes! QN|_ John J. Hafer, Cumberland, Maryland DATE 


as 


the funerol director, 
should be filed with 


@ 


Poges 1 
, or removal, ond in ony event, within 72 hours ofter death. 


Then pleose remove corbon papers. 


‘onsit permit. 


by the hospital or ottending physicion. 
MECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


me 


poge 3 should be detoched for use os the buriol: 
the Stote Board of Health prior to buriol, cremotion, 


moy be re! 
# TO FUNERA, 


a 
<= 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


ae 


<2) GEORGE RICHHORN _LONACONING, MD. 


=> 
re 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
1 0 7) 5 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 90 2 
€ 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. ‘Land b. COUNTY’ Allegany 
¢. CITY OR TOWN (If outside corporate li 
: Midland 


d. STREET ADDRESS 


1, PLACE OF DEATH 
INTY 
Allegany 
b. CITY OR TOWN (If outside corporate limits, write 


RURAL and ti Sdian tow! a 


<d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


MARYLAND 


c. LENGTH OF STAY IN Ib its, write RURAL and give nearest town) 


e. IS RESIDENCE 
ON A FARM 


Railroad Street ves] No 
3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
type or prin MARGARET E. WILSON Bram = 10/28/1960 = 
S. SEX 6. COLOR OR RACE | 7. MARRIEQIR NEVER MARRIEO [1] B. DATE OF BIRTH bs pe ea IF UNDER 1 YEAR| IF UNDER 24 HRS 
Female | white |woowef ovorceo) | 11/1/1896 tegsgtndey) | Months] Doys | Hours Min. 


100. USUAL OCCUPATION (Give kind of work done 
during most af working life, Fo if retired) 


Housewi 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Garrett CO. Maryland) U.S.A. 


14, MOTHER'S MAIDEN NAME 


Dorothy Green 


17. INFORMANT Address 


Andrew Bee 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


ae ea ees ‘ 
ye (7: '|_None Mr, Leonard Wilson, Midland, Md, 
18. CAUSE OF DEATH [Enier only one couse per line far (0). (b). ond (e). od 


INTERVAL Bg ae 
ONSET. DEATH 


Syears 


5 Years 


Pe roaniweseeenei, Cereb bof Heanerrhage 
DUE TO 


ad iF ony, which 6 H ation HONK 
gave rise to immediote 
cause {0}, stating the under. ( CUE TO 5 


lying couse last. © 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
= 
S yes Noy 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) < 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) ne 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
36 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot wark [[] ot work i 
21. | certify that (1) (this haspital) attended the deceased from. _2em 1D al to Pe LE, kel, that (I) (we) last 
saw the deceased alive on._. ry 7) ,~ind that death occurred at, FS 'M, fram the causes and an the date stated above. 


2b, DATE 
ATTENDING STAFF 
Ait M.0.|PI woo bieecTor PHS. OD 


Pens Did R, y Ai Ise nya a Bie da ouk, WA 


23a. BURIAL, oo 23b. DATE THEREOF O res OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State) 
| eT" | 10/30/1960 | Oak Hill Cemetery Lonaconing, d. 
\] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Zo. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


pate QCT 31 ‘60 Cnttan £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 y gon OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] () 9 3 3 

a” CERTIFICATE OF DEATH i 
eas : 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
& 5% & COUNTY ALLEGANY marrianp |) ° “5 MARYLAND ® COUNTY ALLEGANY 
é 2p 2 b. aby OR Lea (If outside corparate limits, write | ¢. LENGTH OF STAY IN Ib ay OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

3 RURAL and giye nearest 
$ 8: Cumberland 17 DAYS LA VALE 
es d. NAME OF HOSPITAL (If not in haspital, c . STREET ADDRESS e. 15 RESIDENCE 
S <7) 4 R INSTIT, ON A FARM’ 
4 a OR INSTTOR TAL HOSPITAL AVES. 20 NORTH WOODLAWN Ave., Yes] NO 
5 
2 =o . NAME OF First Middle lost 4. DATE Manth Doy Year 
& Bye ies ae) ALBERT Walter WIMER Beate OCTOBER 26 19 60 
5 Soe LYEAR| IF UNDER 24 HRS. 
£ 255 . SEX 6. COLOR OR RACE |7. MARRIED} ] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER q 
= et. 7 egy birthday) | Months] Di H Min. 
e eee MALE WHITH WIDOWED pivorcep [] JULY 17, 1878 62 ede ue «Wie ued = 
2 E fat z 100, Rouee lees tela (Give kind ¢ eokeaaing JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3 8es luring most af working ven if retired) 5 
Bo opet Retired carpenter | Construction WEST VIRGINIA U. S. Aw 
2 58 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5.5 
peed ISRAC WIMER MARY RAINES 
2 38F = 
= a0 oe: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! NT Address 
= S83 Ratmimens | Hm ievewmne sind 5 O72 Q79 | MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
ie Ae ke QO, | Swit 
£ 52 
3 Z 8 = 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] OMSE LANG Beate 
co fa PART |, DEATH WAS CAUSED BY: / Cd 4 ; 
2 233 ET ones HERE Acute pulmonary Cdeyma min: 
3 £265 2a / DUE TO le 
ae Te Conditi iil Fa 
2B anditions, if any, which i yonic Vocal 

$ 3 £ $ gave rise ta immediate, 2 
£ @ i 
5 bas cause (a), stating the under- dD 
Bets. a es a Cneo r7er "Sense + Octlvetsn 
zu te 6 ‘> 5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- betel Ne 
SsoF = 

He, ee i of 
2a505 re] = 
- 24 3 5 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
roe SPN & [OR CONTRIBUTING [J CAUSE OF DEATH 
4522s U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 24a = 
g oESs & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
Pole 4 6 aura) ates 9 Mhile Nearortalet factory, street, affice bldg., etc.) ! 
RpzE. = Pam. ot wark [] at work \ 

Pang j 3 j 
2 ERS Soe 21. | certify that (I) (this hospital) attended the deceosed from..._.22/ 7 __. 1929.10.40 DO___., 1969 that (1) me last 
pas sow the deceosed alive on Ogh/ PE 19€0, ond that deoth occurred dO: 30MPf rn the couses and on the dote stated obove. 
E £6 a2 j 2a, SIGNATURE, V fe Wy pe SGNED 

> Oo ATTENDING ‘MED. STAFF 
Bees : a M.D. | PHYS. wo BiBcroe PHYS, 10/27/68" 
4 2e 22c. PHYSICIAN'S Fe 22d. ADDRESS . /) 
2s NAME (Tyee) Walter N, Himmler M.D, Ai a 
Se 
Bessy 
& a3 ~ a 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
= Or Fe Bika” (10/29/60 Harper Cemetery, Nr. Harmon, W. Va. 
c 2 . 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4) H., Wayne George Cumberland, Md. pate , 
eM elo Ott 34160 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 9 34 


CERTIFICATE OF DEATH 
xem_9 CERTIFICATE © 


MARYLAND 


a_i 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission} 
co. COUNTY 


9. STATE b. COUNTY q 
Allegany 

b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 

Cumberland 2 months 


d, NAME OF HOSPITAL (IF not in hospital, give street oddress) is RESIDENCE 
A 


OR INSTITUTION 
Sacred Heart Hospital vey No) 


. NAME OF Fist Middl qi 4. DATE th Y 
DECEASED Ke see) los De Mon Day cor 


+ 
¢. CITY OR TOWN (IF outside corporote iimits, write RURAL ond give nearest town} 


d. STREET ADDRESS e. 1S RESIDENCE 


y the funeral director, 
2 should be filed with 


@ 


21.1 certify thot (1) (this haspital) attended the deceased from August Sth, 1960, ta. Oc T__20t Ir 60, that (1) (we) last 
sow the deceased alive anQetoher 20,19. 60, ond that death occurred ot_7_™M, fram the causes and an the date stated abave. 


ed by the haspital or attending physician. 


are Cases Lillie May Wolford DEATH ber 20 1960 
>23 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ees enone Joy birthdoy) [Months] Days | Hours] Min. 
aes Fenale White |wirowen Oo 10 1873. ee 
E a g 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
£35 during most of working life, even if retired) 
vety wife Own Home Virginia ILS.As 
88 g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 8: a 
Ses James J. Martin Florence ? Grim 
Sse 15. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a E A (Yes, no, er unknown) Uf yes, give wor or dates of service) ‘ 
of? No | None Mrs. A. Robinette, Route 3, Bedford, Pa. 
te 8 eS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTER AL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: aire Steet Pada Or bel — 
bes 4 IMMEDIATE CAUSE (o|_ COngestive Hear ailure ours 
Sie Ne P | DUE TO 
Be ees . .. . 
as Conditions, if any, which ) Cerebral vascular accident 23 months 
zg 52 gave rise to immediote 1. 
2 . 
3 cause (a), stoling the under- ‘ 4 e a 
es i lying cause lost. _Arterioseclerotic cardiac and cerebrovascuur dis. |6 + years 
g & ‘ 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. Me 
CO = e tas: * * 
825 © |S|_Pyelonephritiss old fractures of left arm and hip; ost eoarthritis ves] NOK} 
© 5 v = 200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Il of item 1B.) 
Seo & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ie © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
=e ko. aA 
a S & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
cee 8 Hour 0. m, While Not while Factory, street, office bldg., etc.) ! 
. ts = pom. 19 lot work [] ot work H 
— 
= a 
tee 
eee 
ose 
B38 
ats 
5 
o 
& 
if 
2 
a 
° 
= 


poge 3 should be detached for use os the buri 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


72g.. SIGNATURE 4 yak. 72. DATE 
| ATTENDING MED. STAFF 
Jr} sean gl FY AP OW hs a A oy M.D. | PHYS. fa DiReCTOR avs. O 10-21-60 
Ne. ren a F 22d. ADDRESS 
ype) : 
& s Algonquin Hotel,Cumberland, Md.e 
3 : 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
~S REMOVAL (Specify) y (State) 
Be Buria Oct. 23,1960] Mt. Zion Cemetery Augusta, W. Va. 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ao Meryl Combs Romney, W. Va. pareOCT 2 4 '60 Cnitun £, Trane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 1U926 CERTIFICATE OF DEATH neg. ont, wo 0935 


a 


se) | 
3 3 3 v 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
By . COUNTY Allegany devine oStaE Maryland b. COUNTY Allegany 
a) Mai b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) * 
Se ; : : 
2 IX RURAL ond oie more Tiber land 10 years || (7 Cumberland 
oa Cf nt 
= A d. Seues Seeds (IF not in hospital, give street address) d STREET ADDRESS: e. I$ ymiers 
=e R INS’ G i. A FARM: 
> Sylvan Retreat Jane Frazier Village ves [] No Ed 
. 3. NAME OF First Middle Lost, 4. DATE Month Doy Yeor 
- DECEASED o. an kee OF 4 
3 {Type or print) Stella Y DEATH Oct. 2 19 60 
3 7g 5. SEX : 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [3] 8. DATE OF BIRTH = iejeer rune wet IF UNDER 24 HRS. 
< it He Min. 
a Female White wivowen [} —ovorcent] | May 22, 1886 4 a to aa al 2 
3 l 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired) ees 
§ me Housewife Own Home west Virginia, Thomas Usvels 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bliza Nazelrod Elizabeth Hearst 
6 ie WAS DECEASED EVER IN U. S. ARMED PORE ES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
en no, cr ehinows) | WF yeu poo wer er dale of vec Ae dn 
3 een none James BE. Leary, Cumberland, Md. 
8 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (Ono “3 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: - ¢ .% rae 
$ rs IMMEDIATE CAUSE (a). as 
7 Yr - 
= ) DUE 10. 


ah = te elina>vo i 


? 

G Lohr. ‘ 

Past Il, OTHER eee CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE FERMI DISEASE Ses GIVEN IN PART (0) 19. WAS AUTOPSY 

— 5 ¢ 
a ae yes [] NO 
200. ACCIDENT WAS UNDERLYING. = 20b. DESCRIBE ee INIURY OCCURRED féhter nore i injury in Port Var Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ea 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom BE $204. (City or town) {Caunty) (State) 

Hatton While __ Not while foctary, street, office bldg., 

p.m. 19 Jot work [7] of work oH " 


21. | certify that | attended the deceased fram =e Mf t. ILL fe, 0. © CF. 2D, 19D .that | last saw the deceased 
alive on. AC, Ih, wk? 


Conditions, if ony, which 
gove rise to immediote 
couse {0}, stoting the under- 
lying couse lost. 


MEDICAL CERTIFICATION 


¢.,-, and Ant death accurred at &35-8 ) fram the causes and an the date stated abave. 


te (Street, city or town, oy to} SIGNED 


be detached for use as the burial-transit permit. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 
the registrar priar to burial, cremotian, ar remaval, and in any event within 72 hauss after deat! 


ed by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


8 
| PHYSICIAN’ 

& NAME (Type) James E, McLean, MD. G a 

£go ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
=> 5 EGE (Specify) 

aoa ‘ 60 ny County Cemetery Cumberland, Maryland 

= \ 4 23. FUNERAL DIRECTOR'S seine ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S ICHAT E 

VS ANS (4! ty b Onkbua J, Treas 
aioe  \\ [John J, Hafer, Cumberland, Maryland pare OCT 5 60 af. 


